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.CHAPTER I 
... :. 
INTRODUCTION 
Purpose of the Study · 
This study 't"las. undertaken for the purpose of examining 
·the post-discharge adjustment of a group·orveterans who 
't:Tere hospitalized on an open psychiatric· ward for' psycho-
neurotic and psychosomatic conditions. Upon reviewing the 
literature, the general paucity of material on the adjust-
ment of the psychiatrically ill veteran in the community 
becomes apparent. Among the .. few studies available are 
those conducted at the Boston Veterans Administration 
. ' . ... 
RegionaL Mental Hygiene· Clinic. In 1950, the adjustment 
of thirty veterans who had received treatment at the clinic 
1 
and vrere dischare;ed as unimproved 't·Tas studied. A similar 
. . 
study of .veterans discharged as improved vras undertaken ·in 
2 
1952. A follow-up investigation made in 1945.ina veterans 1 
administration rehabilitation clinic in California discovered 
that stability in at least one area -- family, employment 
or social activity .,.;.. helped the patients to keep the gains 
1.· ... ·· . 
·Frances C. McGrath, . 11 The Adjustment.· of Thirty 
.Patients Discharged as Unimproved,u Unpublished Thesis, 
Simmons College Sc.hool of Social Work, 1950. 
2Elizabeth E. ~iser, 11 Follow-up Study of Patients 
Discharged as 'Improved,' 11 in Smith College Stugies in 
Social Work, Vol. 23 (October, _1952), PP• 63-99. · 
1 
3 
they had made in treatment. 
The groups in,vestigated in the above studies.diff'ered 
f'ram the group to be analyzed in this study as they had all 
received treatment an an outpatient basis and were composed 
of' a t'lide variety of diagnostic categories of' mental illness. 
. . ·. ·. 
Although it . is generally accepted tha.t many problems 
arise .out of' hospitalization,_particularly in the ease of' 
mental illness, follow-up stu~ies of hospita~ized psycho-
neurotically and psychasomatioailyill veterans are notable 
by their relative absence in the literature. The autl;Lars 
of' the current study 11rere theref'ore interested in examining 
the nature of' the adjustment made by a group of such pa~ 
tients upon discharge from the hospital. Identif'icatian 
of' the problems encountered by patients upon leaving the 
hospital is of' immediate practical value to social rrarkers 
engaged in the rehabilitation of' the psychiatric patient. 
Know·ing those dif'f'ioulties which the discharged patient is 
likely to meet inhis environment might enable the social 
worker to prepare the patient more adequately to f'ace them 
and thereby facilitate his reintegration into the community. 
The f'olla't"Ting questions were considered in conducting 
the study: 
3J. s. Kasanin, Emanuel 1Yindholz, Charles Rhode, 
11 Criteria.of' Therapy of War Neurosis," American Journal of 
Psychiatry, val. 104 (October, 1947), pp. 259-266. 
2 
1. vlliat problems did this group encounter upon 
discharge from the hospital? What difficulties 
confronted the patient in relation to his job, 
his family and his social relationships? 
2. Are the discharged patient's needs met. in the 
areas of employment, family and recreation? 
l1hat is the relationship between satisfacti~n of 
need in any of these areas and the patient's 
overall adjustment? 
3. What was the nature of the social service contact 
with these patients? Why were they referred? 
vlha t 1-vas the focus o·f contact? HovT can so cia·l 
service be more helpful in te::J:\ms of the patient '.s 
future adjustment? 
Method of Data Collection 
A single structured intervie"t-T with the former patient' 
ranging in length from an hour to an hour and-a-half served 
as the primary source of data. As all three ~~iters parti-
cipated in the interviewing, a schedule encompassing the 
areas of employment, family, social and emotional adjust-
ment 't'Tas designed to standardize the interviewing technique. 
Medical and social service recorda -vrere additional sources 
of information. A schedule was used to obtain pertinent 
facts relating to the patient's past hospitalizations and 
s. 
contact with social service. 
4see Appendix C. 
5see Appendix B 
3 
Sample Selection 
-· 
The cases :for this study were selected on the basis o:f 
the :follm·Ting criteria: 
1. discharge from the open psychiatric vrard 
bet"\ieen January 1, 1955 and June 30, 1957 
2.. one or mol"e social ·service contacts while 
on open ward and during year of hospitali-
zation being studied 
3. residence vii thin ·a fifty mile radius of 
the hospital · 
Master discharge lists prepared by the hospital Regis-
trar's o:f:fice were utilized to obtain the names o:f those 
patients discharged from the open ward between January 1, 
1955 and June 30, 1957. The total o:f 830 1'Tas screened 
through social service file-s and 360 were found to have had 
some contact. Of these, 213 'VTere ineligible for the study. 
Eighty-nine w·ere geographically eliminated, seventy-one 
had been seen by social service during hospitalizations 
other than those being considered, twenty-three social 
service records could not be located, thirteen v1ere seen by 
social work on another ward only, tvrel ve cases appeared on 
the list twice and five cases had died. 
Each o:f the remaining 147 cases was sent a letter 
explaining the nature o:f the research and o:f'fering a de:f-
. inite office appointment. Home visits were extended to 
those w·i thin t"renty miles of the hospital. Return cards 
were enclosed to facilitate response and to o:ffer opportun-
4 
ity for another appointment time.6 
Thirt1-four letters were returned as address unknown 
and no response w~.s received in thirty cases. Those 't"lere 
checked for more recent addresses through Regional office 
.claims folders and city directories. Only two cases were 
located, both being hospitalized beyond the geographic 
limi.ts of the study.· 
Responses were received in eighty-three cases. Ten 
of these were unable to keep appointments for such reasons 
as being hospitalized in hospitals--other than the V. A. 
or in V. A. hospitals beyond our geographical limits; or 
being out of state or in the service. Nine responded 
positively to their appointment, but failed to keep it 
although follow-up cards were sent, and three refused 
appointments. 
The remainder of sixty-one cases comprised the final 
sample. Office appointments wereheld with fifty-six and 
home visits were made in five instances. 
The .follO'tting table represents an analysis of open ward 
discharges, January 1, 1955 to June 30, 1957, by social 
service contact and response to interview request. 
6 
see Appendix A for letter 
5 
'----------.--------- ---
TABLE 1 
ANALYSIS . OF OPEN WARP DISCHARGES 
JANUARY 1, .. 1955 TO JUNE.30t 1957 
.BY SOCIAL SERVICE C.ONTACT AND 
RESPONSE TO INTERVIEW REQUEST 
··t955. 1956 1957 Totals 
Had social service 
contact, gene.rally 
eligible and inter-
view reauested 46 66 35 147 
Responded and 'Tfrere 
inte.rvie"t-.red 22 30 
Responded and 
failed.to keep 
appointment 2 4 
I 
Responded and 
unable to keep 
appointment 7 1 
Address u:nkno\·m 12 18 
No response 3 10 
Refused appoint-
ments 
Social service con-
tact but otherlvise 
ineligible 71 
Geoe;raphic elimina.-
3 
9 61 
3 9 
2 10 
. 4 34 
17 30 
3 
84 $8 213 
tion 25 35 . 29 89 
Contact during:an-
other _year 
Social service 
folders.missing 
Contact on another 
ward 
Appeared on list 
tvrice 
Deceased 
Without social 
service contact 
Total discharges 
23 
13 
5 
2 
3 
172 
289 
24 
8 
6 
10 
1 
217 
367 
24 
2 23 
. 2- 13 
12 
1 5 
BJ 4?0 
174 830 
It is to be noted from the above table that of the 
6 
total discharges of 830, only 360 or "44 per cent had_any 
contact 'loJith social service. Of these .213 or 59 per cent 
had to be eliminated from the study.. Only 147 or 18 per 
cent of the entire disch~rged. group vrere therefore contacted 
and onl·y sixty-one or 42 per cent of those to \'Thom letters 
were sent were actually interviewed for the research. 
Limitations 
In light of the above statistics, it can be seen that 
one of the limitations of th~s study is that only a small 
percentage of the total number of . oases were intervie'l-red. 
Geographic limitations an~ restrictions placed upon home 
visits are-additional factors litAiting the research •. The 
single interv+e,;-1 with the patient only placed some limi ta-
t ions, as i ~ v1ould have been helpful. to see family members 
to .obtain their view·s.. Furthermore, the inadequacy of 
social service records for rese~rch purposes and the fact 
that many were not accessible because they were not yet 
dictated, restricted this study to. some extent. 
The Hospital Setting 
This study took place in the Boston Veterans Adminis-
tration Hospital, a fourteen story general medical, surgical, 
and neuropsychia trio hospital which 'tvas opened in July, 1952 
to provide services for veterans of Massachusetts and 
. 7 . . 
adjacent areas. It has also been designated as the national 
7social Work Service Department, Social Service 
~Manual, Boston Veterans Administration Hos-rl1t.it1 :n , 
7 
veteran's center for the treatment of aphasia and epilepsy. 
The hospital engages in an extensive training program 
for psychiatric and medical residents and·has a close inter-
relationship with the three medical colleges of Boston 
University, Harvard,. and Tufts.8 Treatment, Teaching, and 
research are emphasized as ongoing. aspects of the total hos-
pital program. Outpatient follow-up is maintained under 
special circumstances for certain types of illnesses and for 
specific research and teaching purposes.9 
A veteran is generally eligible for admission to the 
hospital if he has any war service and was discharged from 
the Armed Forces other than dishonorably. Veterans with a 
service-connected disability are given priority.lO 
Many auxiliary services are offered by the hospital 
such as physical therapy, occupational therapy, manual arts 
therapy, educational therapy, vocational counseling, and 
social work service. These departments work together with 
the other professional services in the hospital to best 
serve the interests of the patients. 
8The Minute Man, (Boston Veterans Administration 
Hospital Dedication Issue), July, 1952, p. 4. 
9 . 
Social Work Service Department, Q£. cit., p. 3. · 
10 
Ibid., p. 4. 
8 
This study w-as concerned with the open '\'Tard section 
of the neuropsychiatric unit of the hospital. The neuro-
psychiatric unit isdivided into closed and open ward sec-
tions for the treatment of mentally ill veterans apart from 
the section designated for neurological disorders. 
One hundred and one beds are specially designed for 
the care of the seriously, mentally ill veterans 
whose disturbance of psychiatric function is reflected 
in their behavior to such an extent that hospitaliza-
tion is unavoidable for their own protection and that 
of the community .11 · . · _ 
The open ward consists of seventy-two beds for tense 
and anxious veterans who need treatment and the support 
and pr0tection of a brief hospitalization but who are in no 
12 
way dangerous to themselves. At this hospital the open 
ward is designed for the purpose of treating veterans from 
areas: 1~here no outpatient psychotherapy is available and/or 
for the treatment of non-service connected veterans who are 
not eligible for Veterans Administration OUtpatient Clinic 
services and who cannot afford private treatment. 
Modern methods of intensive psychotherapy, "milieu" 
therapy, group t~erapy, and social casework in conjunction 
with the aid of drugs are available to the patient. A team 
approach is utilized whereby hospital personnel such as 
-doctors, nurses, social workers, and psychologists '\'Tork 
11The Minute Man; op. cit., p. 8 
12" 
Ibid. 
9 
------- -__ -·· "-- --.-----:......~-~~-·-·:·--- _.., ____ -~-------------~~-.--.------:- -------· 
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effectively together to understand and t~eat the individual 
and his life situation. 
Social vlork Service Department 
The social worker is recognized as being an essential 
member of the clinical team along 't'Ti}:.h the physician, nurse, 
vocational counselor, and others interested in rehabilita-
tion. The social worker participates with other members or· 
13 
the staff in treatment, training, and research.· Weekly 
medical-social team conferences and periodic teaching con-
ferences as 't·rell as daily individual contacts t-Ti th other 
members of the clinical team serve to integrate the services 
offered. 
The department is composed of administrative personnel, 
clinical and research workers, ·and trainees in both medical 
and psychiatric social "torork from Boston University, Simmons, 
.· 14 
and Boston College Schools of Social Work. Weekly staff 
·meetings and psychia trio consultations further the grovrth 
and development of members of the department •• 
In general, the social worker focuses on helping the 
patient with emotional and social problems created for him 
by his illness, and with internal and-external obstacles 
13 
Ibid .. , p. 20. 
14 
Ibid. 
10 
which prevent him from deriving the greatest help from his 
15 
medical treatment and hospital experience. The basic 
casew·ork process oi' the department is essentially supportive 
16 
and may be on a lo!!g orshort term basis. 
15Ibid. 
16 
Soo1al Work Se;r-vice Department, 21?.· cit., p. 25. 
11 
CHAPTER II 
DESCRIPTION OF· THE SAMPLE 
This chapter will describe the general characteristics 
of the sample studied in order to.present a picture of' the 
group. 
Age and Se:x:.Distribution 
The follo"Vring table indicates the age and sex distri-
bution of the sample at the time .of the iritervie't-T. 
TABLE 2 
AGE AND SEX DISTRIBUTION OF THE PATIENTS 
Age at Time 
of' Intervie\'T 
26 - 30 
31 35 
36 - 40 
41 
- 45 
46 50 
51 - 55 
56 - 61 
Totals 
Men 
6' 
15 
18 
10 
6 
1 
1 
57 
Women 
1 
•2 
1 
4· 
Total -~ · 
6 
15 
19 
12 
6 
2 
1 
61 
·. 
There \'Tere only four '\'lomen in the total sample of sixty-
one. This would be expected as the hospital population is 
almost entirely composed of male veterans. The patients had 
an age range from twenty-six to sixty-one. However, it can 
.12 
be seen that fifty-one or~ eighty-four per cent of the ·sample 
. . 
are betl'reen the ages of twenty-six and forty-fivef a rela-
tively young group l'Ti th a median age of thirty-eight. 
Except for one Negro man the total sample belonged to 
the :white race •. Forty-one of the· patients were Catholic, 
fifteen l'rere Protestant, and i'ive were Jev-rish. 
Information concel:'ning the marital status of the sample 
lvill be found in Chapter IV. on Family· Adjustment. 
Social-Status 
The relative social status of the patients can be seen 
by using the two factors of occupation and education devised 
1 
· by August B. Hollingshead. These .. two factors plus residence 
were used to determine social status in the study Social 
2 
Class and Mental Illness. As information concerninS-t.he 
. . 
residential area of the group was not available only the 
two factors were used. Ho'\'tever, these two factors are 
thought by Hollingshead to give reasonably close approxima-
tions· of social position. Using this index,_ a sc~Je value 
i 
from one to seven is designated according to the years of 
school completed and is given a factor weight of four. 
- 1 
. · · August B. Hollingshead, 11 Tl'To..;Factor Index· of Social 
Position."· 
2 
- August B. Hollingshead and Fredrick c. Redlich, 
Social Class and Mental Illness, pp •. 387-397. 
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Similarly, the type of occupation is given a scale value 
from one to seven and a factor weight of seven. 
The scale values for educatjon and occupation and the 
number of patients in each grouping are indicated in the 
following tables. 
TABLE 3 
. SCALE VALUES ACCORDING TO EDUCATION3 
AND NUMBER OF PATIENTS IN EACH GROUP 
-----------------------------------------------------------
Years of School Completed 
Professional (Gradu~te 
School Degree) 
4 year college graduate 
1 - 3 years college 
High school graduate 
10 - 11 years of school 
7 - 9 years of school 
Under 7 years of school 
Total 
Scale·Value 
1 
2 
3 
I 4 
5 
6 
7 
-
No. of Patients 
--
3 
11 
15 
8 
12 
--
-
49* 
3August B. Hollingshead, "Two-Factor Index of Social 
Position," p. 1. 
*Information concerning education was not available on 
twelve of the patients. 
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TABLE 4 
SCALE VALUES ACCORDING TO OCCUPATIO~ 
AND NUMBER OF PATIENTS IN·EACH GROUP 
• Occupation Scale Val~e No. of Patients 
I 
II 
III 
IV 
v 
VI 
VII 
Higher ex~cutiv.es of large 
concerns~ proprietors, 
and major professionals 
Business managers, proprie-
tors of medium sized busi-
nesses, and lesser· profes-
sionals 
Administrative personnel, 
owners of small businesses, 
and minor professionals· 
Clerical and sales workers, 
technicians, and owners of 
little businesses 
. Skilled manual employees 
Machine operators and semi-
skilled employees 
Unskilled employees or 
unemployed· 
Total 
4 Ibid., pp. 2-7. 
1 
2 
3 
4 
s· 
6 
7 
2 
4 
3 
13 
13 
9 
17 
61 
When this study was made six patients were in the 
hospital; as they had been working prior to readmission they 
are cl~ssified according to their former jobs. 
In c·a tegory I were an actuary and a town building 
commissioner. In category II were a teacher, an engineer, 
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and two accountants~ Category III was composed of an un-
trai"ned_occupational therapist, a musician, and a housewife 
1-1hose husband is an insurance agent (she is classified under 
her husband's occupation). Sales persons, technicians, 
clerks, factory inspectors, an employment interviel-rer, and 
two men in business for themselves comprised category IV. 
In category V were a cabinet-maker, painters and·other 
skilled construction workers, machinists, and a fireman. 
Category VI "trtas composed of factory workers, a steel '!rror!:er, 
t"toro truck drivers, ·a bus driver, and two custodians·. · In 
category VII were laborers, janitors; a kitchen worker, and 
ten persons \·Tho · 111ere unemployed at the ·time of the intervie\v, 
had not been 'tvorking for a number of months, and 't'lere not in 
the hospital. 
When the scale values for education and occupation are 
multiplied by their respective factor \veights and added 
together the resulting numbe:J? is the ·in4'ividual 1 s Index of 
Social Position score which places him i:p.to one of five 
classes on a continuum. 
The following table indicates the use of the score to 
determine social position and the number of patients in each 
class. As the educ~tion was not available_f'or twelve 
patients, the social position could be determined for only 
forty-nine members of the sample. 
l.6 
TABLE 5 
SOCIAL CLASS ACCORDING TO INDEX OF SOCIAL POSITION SCORE5 
AND NUMBER OF PATIENTS IN EACH CLASS 
Class 
I 
I! 
III 
IV 
v 
Total 
Index of Social 
.-Position Score 
11 - 17 
18 - 31. 
32 - 47.· 
48 - 63 
64 -. 77 
5 . Ibid., p. l • 
. -
.No. of Patients 
·--
6 
10 
20 
13 
49 
It can be seen that the majority of the patients fall 
into the two lower categories~ .Thirty;..three of the forty-
nine patients, or.sixty-seven·p~r cent, are in categories 
IV and V, roughly the "lower" class. 
Diagnoses and Physical Condition 
Patients on the open ward are generally tense, anxious, 
or depressed veterans who would not be committed to a mental 
hospital. The following table indicates the diagnoses of 
the patients at the time of hospitalization. 
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TABLE 6 
DIAGNOSIS AT TIME OF HOSPITALIZATION 
Diagnosis No. of Patients 
Psychoneurotic disorders: 
Anxiety ~eaction 29 
Conversion reaction 13 
Dissooiative reaction 2 
Depressive reaction 4 
Personality disorders: 
Passive aggressive personality 5 
Chronic brain syndrome ·· 1 
Psychophysiologic reaction 4 
Borderline psychotics: 
Schizophrenic reaction 2 
Psychotic depressive reaction 1 
Total 61 
It can be seen that the large majority of the patients 
were diagnosed as having psychoneurotic disorders. No 
patients overtly psychotic are treated on the open ward. 
In many instances hospitalization is not absolutely necessar 
and the patients could be treated privately or at out-
patient clinics if' facilities 1-rere available or if they were 
eligible.· (Veterans having a non-service connected illness 
are not eligible for out-patient treatment at Veterans 
Administration Clinics.) The less serious nature of the 
nneurosis" as compared with 11psychosis 11 would be expected 
to be an important factor in adjustment. Furthermore, .their 
illnesses usually require only a brief hospitalizationo 
. 18 
-u 
As the organic and emotional systems of an individual 
are so interdependent we 1-rould expect to find a number of 
somatic complaints or organic difficulties in the groupo 
The sample w-as divided into four classifications according 
to the.phy:sical examination and complaints of the patient 
at the time of hospitalization~. Eight were considered organ-· 
ically:normal and manifest no somatic complaints. Twenty-
.· five -were considered normal organically but manifest somatic 
. . . 
complaints associated l'ri th their psyehia tric illness. . They 
- . - . 
displayed such symptoms·as headaches, gastro-intestinal 
disturbances, insomnia, and pains in various body parts. 
Twelve patients· manifest organic deviations 1-thich had emo~ 
tionalcomponents such as dermatitis, ulcers, and ulcerative 
colitis. The.remaining sixteen had some.physical impairment 
not directly relat;ed to· ~heir .. emotional difficulty such as 
deafness,. partial blind.ness, shrapnel injuries, neuf.itis, · 
.. 
and rheumatic heart. 
Length of Hospitalization 
The follovTing table indicates the length of hospital--
ization for the group to the nearest halt' month. 
19 
TABLE 7 
LENGTH OF HOSPITALIZATION 
Length o~ Hospitalization 
1 month or less 
1.5 months to 4 months 
4~5 months to 7 months 
7.5 months to 10 months 
10.5 months to 20 months 
·Total 
Number o:f' Patients 
6 
31 
14 
6 
4 
61 
The median length of hospital stay was four months and 
the average stay was 4.7 months. The br.ie:f'ness of the 
hospitalization might be expected to be a factor in adjust-
ment after dil:Jcharge as the pat·ients had not been separated 
from the outside environment -- family~ friends, and employ-
ment -- :for such an extended period as are the more seriouslJ 
disturbed patients. Therefore the transition from hospital 
to community should be less dif:f'icul.t. In addition, many of 
the patients go home on week-ends which may help to maintain 
their tie with the community • 
. Therapy Received 
Patients on the open -vrard are treated by milieu therapy 
a's well as individual and gro-qp psychotherapy. A patient 
may also be seen by a social worker on a regular basis as 
part o:r his therapy. 
The :following table indicates the type of therapj[ 
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received by the patients in our· sample. 
TABLE 8 
TYPE OF THERAPY RECEIVED BY THE PATIENTS 
Type o:r Therapy 
Both group and individual therapy 
Group therapy 
Individual psychotherapy 
Group therapy and casework 
None 
Total 
tiona. 
Number o:r Patients 
26 
18 
13 
2 
2 
61 
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TABLE 9 
. NUMBER OF PATIENTS HAVING PREVIOUS 
MEDICAL OR PSYCHIATRIC HOSPITALIZATIONS 
Number of' 
Hospitalizations 
Number of Patients 
~ 
2 
3 
4 
5 
6 
7 
Totals 
Medical 
Hospitalizaticins 
13 
'.8 
2 
1 
24 
.Psychiatric 
Hospitalizations 
14 
7 
5 
1 
2 
1 
30 
Thirty-seven patients had no previous medical hospital-
izations, and thirty-one patients had no previous psychia-
tric hospitalizations. ·There was no record of any previous 
hospitalization for eighteen members·of the group. Twelve 
had both previous ·medical and psychiatric hospitalizations. 
Length of Time .Out. of the Hospital 
The patients in the ~ample 1trere discharged in the 
period from January 1, l955 ~hrough June 30, 1957. Consid-
ering January 31, 1960 as the intervie1'Ting date, the. group 
had been discharged for a period between tWtO ~a'l'S, seye:t;t 
months ·and five years. before the·interview. ,Table 10 
indicates the length of time betvreen the date of discharge 
22 
and the time of the interview. 
TABLE 10 
... 
LENGTH OF TIME PATIENTS HAVE BEEN OUT OF THE HOSPITAL 
Length of Time Out of Hospital Number of Patients 
2 yrs. 7 mos. - 3 yrs. 8 
3 yrs. 1 mo. - 3 yrs. 6 mos. 16 
3 yrs. 7 mos. - 4 .yrs. 17 
4 yrs. l.mo. -4 yrs. 6 mos. 11 
4 yrs. 7 mos. - 5 yrs. 9 
Total 61 
Only eight of the patients had been out of the hospital 
three years or less. The median length of time· out of the 
hospital was three years, ten.months. OUr findings present-
ed in the f'ollo1rling chapters may be affected by the length 
of time the patie~ts have been in the community since dis-
charge as gains made while in the hospital may be lost over 
a period of time or, conversely, the longer a patient is out 
of the hospital the longer·he has to re-establish tiesand 
relationships and to improve his adjustment. 
Subsequent Hospitalizations and Outpatient-Treatment 
A number of patients had sought either medical or psy-
chiatric hospitalization since discharge and/or outpatient 
or private medical and.,psychiatric treatment.. 
Table 11 indicates the number of psychiatric hospital-
23 
'-:z;ations since discharge according to the length of time 
since discharge. 
TABLE 11 
. .. ' 
NUMBER OF PSYCHIATRIC HOSPITALIZATIONS SINCE DISCHARGE 
ACCORDING TO .LENGTH OF T!ME. OUT OF THE. HOSPITAL 
Number of 
Psychiatric Hospitalizations 
Length·or Time . Total 
Out or· Hospital Pat-ients 
1 2 3 
2 yrs. 7 mos. 
-3 yrs. 1 1 2 
3 yrs. 1 mo .. 
-
· 3 yrs. 6 mos. .8 1 9 
3 yrs. 7 mos. -
4 yrs. 3 3 
4 yrs. 1 mo. -
4 yrs. 6 mos. 2 1 3 
4 yrs ... 7 mos .. -
5 yrs. 2 1 1 4 
Totals 16 3 2 21 
Forty patients had not had psychiatric hospitalization 
since discharge. Thirty-four per cent of the_patients had 
sought psychiatric hospitalization. There seems to be 
·. ' 
little relationship. bet't'Teen the length of time out of the 
hospital and the number of subsequent psychiatric hospital-
izations. 
Table 12 indicates the number of medical hospitaliza-
tions since discharge according to the length of time out 
of the hospital. 
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TABLE 12 
NUMBER OF MEDICAL HOSPITALIZATIONS SINCE DISCHARGE 
ACCORDING TO _LENGTH OF TI.IvlE. OUT OF. THE HOSPITAL 
------------~----------~----~--------------------------·-
Length of Time 
OUt of Hospital 
2 yrs. 7 mos. -
3 yrs. 
3 yrs. l mo. -
3 yrs. 6 m ps. 
3 yrs •. 7 mos. 
4 yrs. 
-
4 yrs. l mo. -. 
4 yrs. 6 m ps. 
4 yrs. 7 mos • -5 yrs. 
Totals 
l 
6 
3 
3 
4 
3 
--
19 
Number of 
Medical Hospitalizations 
2 3 4 5 
-- -- -- --
l l l l 
2 l l 
--
l 
-- -- --
l 
--
-- --
- - -
-
5 2 2 l 
Total 
Patients 
6 
7 
7 
5 
4 
-
29 
We see ~hat slightly more of the patients, forty-seven 
per cent compared to thirty-four per cent having psychiatric 
hospitalizations, had sought medical hospitalizations, and 
that the max.Lmum number of medical hospitalizations was five 
as compared to three psychiatric. Here again the number of 
hospitalizations did not seem· to increase the longer the 
patients were out of the hospital. 
Eight members of the group had both medical and psy-
chiatric hospitalizations since discharge. Nineteen had 
not been hospitalized since leaving the hospital. Only 
25 
. - ----------~~---- -- ~-------~--
eight patients out of the total sample of sixty-one had no 
previous or subsequent hospi tal.iza tiona of any type • 
. . . 
Twenty-nine patients had sought and received either 
outpatient clinic or private medical or psychiatric treat-
ment since discharge. Eight patients had received sporadic 
outpatient treatment; treatment was considered sporadic i:f' 
there t-rere only intermittent contacts. Nine patients had 
continued treatment which is treatment contact maintained 
steadily over a period of months. Twelve patients had con-
tinued medical or psychiatric treatment over a period of 
months vThich had been. continued . to the time of the interview. 
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CHAPTER III 
EMPLOYMENT ADJUSTMENT 
Employment adjustment is a vital part of .. the patient 1 s 
successful reintegration into community life. A job-is 
essential to the rehabilitation o:f many psychiatric patients 
on the purely practical grounds that they need to support 
themselves and their families. A man's worth in his own 
eyes and in the eyes of his neighbors is to a considerable 
1 
extent determined by his ability to .earn a living. 
Importance of Work 
Satisfying work contributes to mental health in several 
ways. It is an important outlet-for tensions and anxieties; 
it is a release for neurotic conflicts; it provides recog-
nition and prestige; it may be creative activity which· 
satisfies basic emotional needs; it brings people into inti-
2 
mate and friendly relations with other.s. 
Work binds the individualmore closely to reality and 
attaches him to.the human community. Work also provides 
for considerable discharge of libidinal component impulses -
narcissistic, aggressive, and erotic -- as well as being 
1Thomas A. C. Rennie; Temple Burling, and Luther E. 
Woodwa~d,.Vocational Rehabilitation of Psychiatric Patients, 
pp. 9..;.10. 
2 
Thomas A. C. RennieandMary F. Bozeman, Vocational 
Services for Psychiatric Clinic Patients, p. 10. 
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indispensable for existence and justification for one's 
.3 
existence in a society. 
Clinical psychoanalysis: has .recogni,zed work capacity 
(the capacity to obtain work pleasure) as a cardinal sign of 
mental health. Several psychoanal;y-tic·concepts concerning 
the meaning of -vtork have been proposed. Ives Hendrick 
proposed that work produces.primary pleasure through the 
functional use of the mind, hands~ and tools which enable 
4 
the·individual to control or ·alter his environment. Karl 
Menninger believed "t-TOrk to be the primary method for molding 
and guiding. the aggressive impulses ilia constructive 
direction through the influence of the creative instinct. 5 
In studying the patients' totaladjustment.in the com-
munity, employment adjustment ~eemed an important area to 
examine. Social Work Service as well as vocational counsel-
ing is frequently called upon to assist patients in obtain-
ing a job and beginning wo:rk after discharge. Although .the 
tlrJ'O services .overlap to a considerable extent, VOCational 
counseling could be said to "t-Tork more in the areas of job 
3l:..eo H. Ba.rtemeier, trEating and Working, n American 
Journal of Orthopsychiatry, vol,. 20 (July, 1950), p. 634. 
4 . 
Ives Hendrick, "W'ork and the Pleasure Principle," 
The Psychoanalytic Quarterl;t, vol •. 12 {July, 1943), P• · 3.19. 
5 
Karl Menninger, Love Against Hate, p. 134. 
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training and job placement through the use of outside agen-
cies while Social Work Service deals more with the intra-
psychic and inter-personal problems the patient has had on 
the job in helping him move from the hospital back to employ-
ment. Patients otten have difficulty returning to employ-
ment due to various medical, emotional, or reality factors. 
Length of Time Before Returning to vlork 
and Dif:ficul ties·.· Encountered 
In examining employment adjustment and the transition 
from the hospital to the coinmunity we wished to see the-
length of time after discharge from the hospital before the 
patients returned to work and the difficulties encountered 
in obtaining a job. 
The following table indicates the lengthof time be-
t"tveen discharge and employment.· 
TABLE 13 
LENGTH OF TIME AFTER DISCHARGE BEFORE RETURNING TO WORK 
Length of Time 
1U thin 1 week 
2 weeks to 1 month 
2 - 6 months 
Over 6 months 
Did not return to work 
Total 
Number of Patients 
31 
14 
9 
3 
4 
61 
Seventy-four .pen·cent of the patients returned to \vork 
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within one month after. discharge. T't•To patients fir.st attend 
ed school but are included as. retu:rning to '\"Tork. At the 
time .of the interview in January and February·of 1960, six-
teen of the patients were unemployed and one was in school • 
. Tt-ro were employed only par.t-time. Of the sixteen unemployed, 
six 1-1ere in the hospital -- l'i'Ve .on the psy:chiatric ~ervice 
and one on the medical service. 
At the time of this study, forty-five, or. seventy-four. 
per cent of the sample of sixty-one were employed (this· 
includes one 'tmman who was a housewife). These re::mlts 
compare closely "VTith the seventy-five per cent of ex-patients 
found working petween one to two and one half years ~fter 
discharge fr.om the Massachusetts Mental Health Center.6 
'VJhen the patients '\"Tere questioned ~bout the difficul-
ties they had in obtaininE5 a job upon leaving the hospital! 
only seven mentioned any. difficulties at all. Three of· 
these patients mentioned difficulty due to questions about 
hospitalization for a mental illness.- One man l'ras on proba-
' tion from his former. job due to losing his temper and s6 
had-difficulty due to a reference; one mentioned difficulty 
--
due to' "emotional problems. 11 ' Two others said that no work 
\'Tas ·available. The fact that only eleven per. cent described 
' 6 . . 
. Marjorie P. Limder and David Landy, "Post-di,scharge 
Experience and Vocational Rehabilitation Needs of Psychia-
tric Patients, 11 Mental Hygiene, val. 42 (January, 1958), 
p. 41. 
30 
. 
7
navid Landy and Wilmot D.· Grif':fi th, "Employer 
Receptivity Toward Hiring Psychiatric Patients," Mental 
Hygiene, val. 42 (July, 1958), p. 389. · 
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their psychiatric hospitalization and they felt they would 
lose their jobs if this fact vras known. Possibly this w·as 
a factor in other cases also. Three of those encountering 
no difficulty went into small, relatively undemanding bus-
inesses for themselves, two of these because they felt un-
able to return to their former type of work. 
Forty-one or eighty-seven per cent of those encounter-
ing no difficulties returned to work within one month after 
discharge. The remaining six, thirteen per cent did not 
return to work until two to six months after ~ischarge. 
Although they stated they had no difficulty obtaining a job, 
they did not appear to be motivated to return to work. The 
interviewer did not attempt to evaluate whether the patient 
haddifficulty in returning to work but relied on-the pa-
tient's statement. 
Evaluation of J"ob Ad,justment 
Evaluation of job adjustment was based on the steadi-
ness of employment, reasons for any changes made, and the 
degree of satisfaction in the work. The evaluation included 
the entire period since the patient left the hospital. The 
sample was divided into four categories of adjustment. 
Category I Good Adjustment: The individual has 
been steadily employed since discharge, 
medical and emotional problems have not 
seriously interfered with his work, he 
is more satisfied than ·dissatisfied with 
his job, and job expectations are large-
ly met in his present occupation. 
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Category II Fair Adjustment: The individual expres 
ed some dissatisfaction about h,is job on 
the basis of medical or .emotional rea-
sons and has had occasional periods of 
unemployment but has returned to work. 
Category III PoorAdjustment: The individual has 
.been 1,1nable to maintain a steady job due 
to medical or emotional problems, .t-rhen 
working expresses much dissatisfaction 
1d th his job, . works irregularly, has . 
very poor work attendance, or vrorks only 
part-:time. · 
Category IV Unemployed: The individual has been 
employed less.than tffree months since 
discharge frow. the hospital. 
All three 't'lri ters evaluated job adjustment and a joint 
decision was made as to the· c'ategory •.. There was seventy-
seven per cent agreement of the cases, disagreement in the 
remaining fourteen cases w·i th a unanimous decision ultimate-
lY reached. .As there were wide variations within one cate-
gory of adjustment three examples of good, fair, and poor 
adjustment will be cited for' clarification. 
Category.! 
Fifteen patients we~e considered to have made good job 
adjustments. 
Case No. 15 has been employed as a radiographer 
in X-ray for the past thirteen months. He returned 
to his former job as a lead burner one month after 
leaving the hospital. One month. after returning to 
work he was injured on·the job.and lost his fingers 
on one hand. Due to this injury and several opera-
tions on his hand he was out of work two years 
except for occasional part-timejobs. · At hi.s pre-
sent job he is very satisfied and speaks in quite 
positive terms about it. Although he was out of 
work for two years he was· considered to have made 
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a good adjustment as the injury 't'l'as incapacitating, 
he 't'las ·able to return to work after the injury, and 
he has been steadily employed for thirteen months. 
Case No. 28 returned to his former job as a 
truck driver for a freight company immediately after 
his hospitalization. He has 't-Torked ther·e eleven 
years. Once or twice a year he may begin to feel 
tense and will tell his employer he is ill and 
take a w·eek off. · His employer does not know of 
his neuro-psychiatric illness and hospitalization 
and he feels he 't'Tould lose hie job if this were 
known. He is well satisfied with his trucking job 
as he likes to be outdoors and to use his own 
discretion. Recently he applied for a state troop-
ers job due to the influence of a relative and as 
he felt-it offered more security; however, he indi-
cated he would not.be upset if he were not accepted 
and was content to continue as a truck driver. 
This former patient was considered to have made a 
good adjustment due .to his steady employment and 
satisfaction vTi th his work. ·· 
Case No. 10 returned to work two months after 
discharge. His first job cutting metal lasted one 
'\·reek and his second job in a paper shop, three 't'Teeks. 
He left both these jobs due to low pay and got a · 
job as a stock clerk in a steel mill.and worked 
there three years. At this job-he was doing heavy 
work and injured his back; he stayed out of work 
't'Ti thout notifying the compa:ny and was fired. For 
the past nine months he has worked-inspecting _ 
machine parts and is very satisfied with his job. 
Although he has held four jobs since his discharge -
there were no long periods of' unemployment so he vras 
considered to hav.e made a.good adjustment. 
Category II . 
Eighteen of' the patients made a fair work adjustment. 
Case No. 47 has worked in a mill for six years 
maintaining machines. He returned to work one week 
after discharge, and ~as made_no changes. He is 
out of work once or·. t"t-Tice a vTeek because of' his 
· health and inability to sleep. He·· i.s. dis sa tisf'ied 
with his job, feels there are no opportunities, and 
it is 11 just a job. 11 .He has considered changing and 
't'rould- like a different type of -vrork. The frequent 
absences from work and dissatisfaction-indicated 
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a fair adjustment. ' 
. Case No. 8 \'Tent to school :ror t1"lO and a half 
years a:rter discharge to learn cabinet making and 
has been a cabinet .maker :f'or four years. He has had 
di:f':f'fculty holding a job and. commented he has a 
chip on his shoulder and resents authority. In 
the past ten months he has worked :ror seven di:f':f'er-· 
ent companies being laid off .f.rom some .and leaving 
others that he disliked.; He has.been unemployed 
twice :ror periods of one 't>Teek and one month due to 
pains in his :race. He expressed satis:f'action with 
his present job, but there were also elements of 
dissatis:f'action• Thispatient was considered to have 
made a fair adjustment as he .has w·orked fairly stead-
ily but has made frequent change.s.. · · · · · 
Case No. 57 has been a watchman for seven 
. years' returning to his· former job after discharge •· 
He has made no changes.· Two ·periods of unemploy-
ment due to a back injury.were noted. He does not 
·work a full 1-reek during tb,e winter due to his back 
.condition which is aggravated by dampness. He dis-
played an apathetic attitude toward his job, :f'elt 
there was .nothing to like about it but that he · 
·could get nothing better due to his back. He· 
received a :rair rating as he has· maintained a steady 
jc:Db but has frequent absences and is. apathetic re-
garding his work; · 
Category III 
Tltenty-two cases received a poor rating :ror job adjust-
ment •. .., 
Case No. 26 returned to his f'ormer job as a watchman 
immediately a:rter discharge but was.fired two months 
later :ror some dif'ficultywith his boss.· He then 
got a job in a woolen mill but only 1vorked there a 
short time leaving it for a better job in a foundry 
whe.re he l'TOrked ten months and was then laid o:f'f. 
His next job at a pig farm lasted eight months. 
While l'TOrking at the pig farm he also worked as. a 
fireman and has continued to hold this job :ror the 
past three years. He lives in the fire barn and 
receives· room and board, receiving wages only when 
there is a fire •. He is.looking:ror an additional 
job as the :f'ireman.r s job requires little time 
ordinarily. He expressed. satis:f'action ~'lith his 
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vrork as his time is his Ol'Tn and fighting fires is 
like a hobby for him. Although this patient has 
maintained a job for three years he was considered 
to have made a poor adjustment as the job required 
little from him and 'tvas not considered. a full time job. 
Case No. 16 was unemployed from the time he 
left the hospital until six months ago when he 
obtained a job as a molder in a plastic plant. 
He had not felt like working and had not looked for 
a job. He is quite satisfied with his job and ex-
pressed all positive feelings about it. He has 
worked steadily for the past six months and at 
the present time is making a.good job adjustment. 
But as our evaluation included the total period 
since discharge he was considered to have made a 
poor overall adjustment. 
Case No. 4. is a quality control engineer with 
ten years experience.but has been working at his 
present job only four months. He returned to work 
immediately after discharge but in the intervening 
four year period has held approximately twenty-five 
jobs due to feeling Bick and quitting. He likehis 
present type of work 11 as well as any tried 11 but has 
more interest in other fields such as professional 
fighting and with some of his inventions which have 
patents pending. His unstable job history and 
apathetic attitude toward work pla'ced him in the 
poor category. 
Category IV 
Six patients had been unemployed the major part of 
the time since leaving the hospital. Only two of these 
had worked at all -- one for three months and the other 
for two months shortly after discharge. Four of them had 
not worked since discha:r:ge. 
For further purposes in this cha~ter patients in the 
-
"unemployed" category and in the "poor" category will be 
considered together as making an ,inadequate job adjustment. 
Those in the "good" and "fair"- categories will be considered 
~ 
together as making ari adequate job adjustment. 
Job Adjustment and Psychiatric· Diagnosis 
The majority of the patients tlfere hospitalized with 
psychoneurotic disorders -- anxiety reaction, conversion 
reaction, dissociative reaction, and depressive reaction. 
The following table indicate~·the type of adjustment accord-
ing to the diagnoses which are ~rouped where there are simi-
larities. 
. TABLE 14 
JOB ADJUSTI•mNT ACCORD:n;G TO PSYCHIATRIC DIAGNOSIS . 
Type of AdjustJI1ent 
Diagnosis Total 
Adequate Inadequate 
Anxiety reaction 15 . 14 29 
Conversion and 
dissociative reactions 11 4 15 
Depressive reaction 3 1 4 
Personality disorder's 2 4 6 
Psychophysiologic reaction 2 2 4 
Borderline psychotics 3 3 
Totals 33. 28 61 
It will be noted that all three of the borderline 
psychotics vrho could be considered . the more seriously ill 
of the group made an inadequate.job adjustment. More of the 
patients diagnosed as having conversion or dissociative 
37 
reactions made an adequate rather than an inadequate job 
adjustment by almost three_ to one.' The other diagnostic 
groupings were closely split bet"tieen adequate and inadequate 
Job Ad,lustment and Type of Therapy Received 
. Although no attempt was made to evaluate the therapy 
given in the hospital, a comparison of adjustment and type 
of therapy mayindicate more effective types of treatment 
in different areas. The follow·ing table indica tea the 
relationship between job adjustment and the type of therapy 
received. 
TABLE 15 
JOB ADJUSTMENT ACCORDING TO TYPE OF THERAPY RECEIVED 
Type of Adjustment 
Type of Therapy Total 
Adequate Inadequate 
Group and individual therapy. 13 13 26 
Group therapy 8 10 18 
Individual psychotherapy 9 4 13 
·Group therapy and case"t'rork 1 1 .2 
None 2 -.- 2 
Totals 33 28 61 
The only area where there seems to be any differentia-
tion between types of adjustment is in individual psycho-
therapy where the patients so treated made an adequate job 
adjustment t"t'Tice as frequently as an inadequate job adjust-
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ment. It is surprising that this result is not also seen 
in those patients who received both group and individual 
therapy. 
Age and Job Adjustment 
We may expect age to influence job adjustment due to 
more economic responsibility of certain age groups, more or 
less job experience and training according to age, ~ore 
ambition to "get aheadtt in younger patients,more chronicity 
and sense of failure according to age, and various other 
factors. The following table indicates the relationship 
between age and job adjustment in this sample. 
TABLE 16 
RELATIONSHIP BET1iEEN AGE AND JOB ADJUSTMENT 
Age at Time 
of Interview 
26 - 35 
36 - 45 
46 - 61 
Totals 
Type of Adjustment 
Adequate Inadequate 
11 10 
18 13 
4 5 
--'-
33 28 
Total 
21 
31 
9 
61 
The thirty-six to forty-five age group tended to make 
better job adjustm~nts than those in the younger or older 
categories. We can speculate that this group is more estab-
lished in terms of family and job situation than the younger 
39 
group, and they also have the benerit 6f quite a few years 
of job experience; they also have an advantage over the 
older group who may be having difficulty finding employment 
due to age. 
Sociai Class and Job Adjustment 
Social class may affect job adjustment due to the 
demands made upon the person by the type of job he chooses, 
his family's expectations, and his own expectations of him-
self. Various cultural factors may affect the situation. 
The following table indicates the relationship between job 
adjustment and social class for "forty-nine of-the patients. 
TABLE 17 
·RELATIONSHIP BETWEEN SOCIAL CLASS AND JOB ADJUSTMENT 
Type of Adjustment 
Social Class Total 
Adequate .Inadequate 
I 
II 4 2 6 
III 8 2 10 
IV 11 9 20 
v 4 9 13 
Totals 27 22 49 
Those patients in classes II and ·III, :roughly the 
.-' 
middle class who would tend·to have a better-education and 
higher paying jobs than those in lower classe·s made adequate 
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job adjustments more often than.inadequate-adjustments by 
three to one. Class IV i'Tas fairly evenly divided i'lhile 
those in class V who would have less· education and low·er 
pa;ring jobs than those in higher classes tended to make 
inadequate job adjustments more frequently than adequate 
adjustments. 
Job Adjustment and Length of Time Out of the Hospital 
As the dates of discharge for the patients ranged from 
January, 1955 to June , 1957 the patients had been in the 
community bet't·reen tl"To years, seven months and five years 
if January 31, 1960 is considered the time-of the study. 
The median length o:ftime out of the hospital was three 
years, ten months. Possibly we might find differences in 
adjustment according to the length of time since discharge. 
Of those patients out of the hospital belovr the median 
length of time, or under three years ten months, eighteen 
made ·.an adequate and thirteen an inadequate job adjustment. 
Those patients out of the hospital above the median or long-
er than three years ten months were evenly split -- fifteen 
to fifteen -- between adequate and ·inadequate adjustment. 
A slight tendency to make a better job adjustment is suggest-
ed by those out of the hospital for the shorter period of 
time, but overall there is a nearly even balance between 
type of adjustment and length of time out of the hospital. 
Job Adjustment and Chronicity of Illness 
The chronicity of the illness and the number of hos .i-
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talizations would be expected to have a direct relationship 
to the type of job adjustment as these individ~als "t-rould 
probably have a .less stable work history than those \'Those 
illness did not seem to be chronic.· Our only guide to· 
chronicity.o:f' the illness is t~enumber or previous hospi-
talizations recorded in the veteran 1 s medi.cal record~ This 
·is not necessarily an accurate ntiinber as the hospital gener-
ally.does not have any record of hospitalizations. other than 
in Veterans Administration Hospi tala ... Also, the actual 
. . 
length of time previously spent in hospi tala 'l'rould be a more 
accurate indication of ch:rori:;tcity •. Table 18 indicates the 
relationship bet 'tore en ·the numbe:t- of previous psychiatric 
• 
hospitalizations and the type o:f job adjustment. 
TABLE 18 
. JOB ADJUSTMENT AQCORDING TO THE 
NUMBER OF PREVIOUS PSYCfiiATRIC HOSPITALIZAXIONS 
Type of.Adjustment 
Number of Previous Total 
Psychiatric Hospitalizations 
··. Adeql.la>te · . Inadequate 
None 20 11 31 
.1 7 7 14 
2 
- 7 6 10 16 
---
Totals 33 28 61 
There is some indication tha,:t patient.s ~.fuoa·e illness 
does not seem chronic bas~d on,t-he absence of p:revi'O'us pay-
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chiatric hospitalizations made better.job adjustments--
tl'lenty adequate to eleven inadequate.-- than· those who had 
previous psychiatric hospitalizations• Those patients who 
had from two to seven hospitalizations made a poorer adjust-
ment than those with only one previous hospitalization. 
Table 19 indicates the relationship between the number 
of previous medical hospitalizations and the type of job 
adjustment. 
TABLE 19 
JOB ADJUSTMENT ACCORDING TO THE· 
NUMBER OF PREVIOUS.MEDICAL HOSPITALIZATIONS 
1Number of Previous 
Medical Hospitalizations 
None 
1 
2 - 4 
Totals 
Type of Adjustment 
Ade4uate 
19 
8 
6 
'33 
Inadequate 
18 
5 
: 5 
28 
Total 
37 
13 
11 
61 
As the adequate and inadequate job adjustments·are 
relatively equally balanced no matter what the number of 
previous medical hospitalizations there seems to be no rela-
tion between previous med1ca1hospitalizations and. job 
adjustment. Psychiatric hospitalizations would, of course, 
be more an indication of' chronicity of mental illness. 
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Job Ad.lustment and tength of Hospitalization 
The length of hospitalization and time unemployed might 
be expected to influence a person'. 8 job adjustment afte;:r> 
discharge as the longe~ a person was hospitalized the more 
difficult it might pe for him to resume his role as wage 
earner. 
The median length of hospitalization was four months. 
Of those patients hospitalized below the ~edian, or less 
than tour months, fifteen made an adequate job adjustment 
to sixteen making an inadequate adjustment. Of those hospi-
talized for longer periods, above the median, eighteen made 
an adequate adjustment to twelve making an inadequate job 
adjustment. 
These figures indicate some tendency for a longer hos-
pitalization and therefore a longer period of therapy to 
beneficially affect a .patient's job adjustment rather than 
making it more difficult for him to adjust due to a longer 
period of unemployment. 
Job AdJustment and Subsequent Hospitalizations 
Subsequent hospitalizations since discharge· would affect 
· job adjustment as the patient would be unemployed for a 
. period. of time. It would also ind.icate a recurrence of 
symptoms which might affect his ability·to work. Table 20 
indicates the relationship between job adjustment and psy-. 
chiatric hospitalizations sincedischarge. 
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TABLE 20 
JOB ADJUSTMEN~ ACCORDING TO NUMBER OF 
PSYCHIATRIC HOSPITALIZATIONS. SINCE DISCHARGE 
Number of' 
Hospitalizations 
None 
1 
2 - 3 
Totals 
Type of' Adjustment 
Adequate Inadequate 
27 13 
6 10 
5 
33 28 
Total 
40 
16 
5 
61 
The f'act that no patients having more than·one subse-
quent psychiatric hospitalization made an ac1.equate adjust-
ment would be expected.as o'ne of-the rating criteria was 
steadiness of' employment. Patients havingseveral psychia-
tric hospitalizations since discharge would be out of vrork 
:ror long periods of' time 't·rhich ,.,ould affect their adjustment 
according to our criteria. Therefore, those patients 1>ti th 
no subsequent psychiatric hospitalizations made :rar better 
job adjustments than those patients who had been rehospital-
ized. However, the :ractors leading to rehospitalization 
might also af:rect job adjustment. 
Table 21 indicates the relationship between job adjust-
ment and medical hospitalizations since discharge. 
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TABLE 21 
JOB ADJUSTMENT ACCORDING TO NUMBER OF 
MEDICAL.HOSPITALIZATIONS SINCE DISCHARGE 
Number of 
Hospitalizations 
None 
J. 
2 - 5 
~otals 
Type of Adjustment 
Adequate 
16 
13 
4 
33 
Inadequate 
16 
6 
6 
28 
Total 
32 
19 
10 
61 
Medical hospitalizations tend to be shorter than psy-
chiatric hospitalizations and therefore might be expected 
to have less effect on job adjustment. It is interesting 
that those patients 1"11 th one subsequent medical hospi taliza-
tion made better adjustments by t\to to one than those in the 
other t"t-m groupings who were nearly evenly divided between 
· adequate and inadequate adjustment. No apparent reason for 
this can be seen unless one brief hospitalization served 
as a "bolstering" effect for them. 
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·. CHA.PTER IV 
FAMILY ADJUSTMENT 
Any attempt to unde:rstand the mture of man.and his 
response to his environment must take into consideration 
the significantrole of the family in the individual's 
total life adjustment.· The interrelationship between man 
and his family is aptly expressed by Richardson: The 
.family is part of the individual and the individual is 
part of the :f'amily.1 That t~e me:ntal_health prob1ems.of 
the individual cannot be di~orced.from those of the family 
is recognized in the current;emphasis on ;family diagnosis. 
. - . : ·. 
The therapy of interpersonal disturbances· i!l the family is 
enhanced if the disturbed pe:t"son is vie"t-red as an individual 
and as a member of,an integrated-family group .. 2 
The family is the most basi~ o,:f' social ~roupings-- the 
. 
core of interpersonal .relationships. It is.·· the institution 
recognized by society as ~hiefly responsible for biological 
.. 
. . 
survival and social 1-rell. being.· The ;family is the matrix 
of human personality. For the child in this society it 
. .. 
provides almost the total social environme-nt for the first 
. 1 ·. ; . .· 
·.Henry B. Richardson, Patients Have Families 
(New York: The Commonwealth Fund, 1945) , p. . 68. 
2Nathan W. Ackerman, "Interpersonal Disturbances in 
the Family," Psychiatry, vol. 17 (November, 1954), p. 368. 
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five years ·.of its. life. · For the adult ·it serves as one of 
the major sources of need-gratification.3 It is aiso the 
training groundfo:t~ cooperative-and oppositional habits· 
related to satisfying needs for a~fection, ·sexual intimacy~· 
and status. 4 The family unit is.signi:f'i~ant in the develop.:.. 
ment and maintenance of ego-strength since the individual 
experiences an extension of his own ego as a constituent 
as '\'Tell as an occupant of the family structure •. He is not 
only his "self" but als.o a par.t of a tightly interlaced 
whol~ from which he draws increased strength.5 
A.n indi vidual'_s successes and failures are both depen-
dent upon and reflected i:ri his immediate family.: In addi-
tion tOits role as the fundamental unit o:f' growth and 
experience,, the. family assumes anothe~ meaning: it is the 
basic unit of illness and health. 
For the adult, the everyday experiences of family 
living are central in stabilizingS:nd promoting mental 
health. .Family relationsh_ips regt:tlate the flow of emotion, 
facilitating some paths of emotional rele~se and inhibiting 
3Ray E. Baber, Marriage and the Family, p •. l. 
4Kimball Young, nWhat Str'ong Family Life Means to 
Our Society, 11 Social Casework; Vol. 25 (October, 1953), 
p. 323. ' 
5 . . . ' . ' . ' 
Irene M. Josselyn, "The ·Family as a Psychological 
Unit," Social Case'\'Tork, vol •. 34 (October, 1953), p~ 338. 
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others. F~mily interaction may intensify or lessen anxiety; 
it· patterns the human setting in which conflicts are ex-
pressed and contributes to success or failure in their 
solution. In summary, bet-,;veen the individual personality 
and sroup dynamic processes of family living there exists 
an essential link in the development of mental health and 
mental illness.6 
The acceptance and understanding which the·psychiatric 
patient encounters from his family Upon returning to the 
community have been recognized as crucial factors in his 
rehabilitation. Effective resocialization is determined to 
a great extent by the nature of the home environment to 
which the discharged psychiatric patient returns.7 The 
implications which this has for social work are pointed out 
by Cumming in his discussion of the reintegration into 
society. of the psychiatrically ill·· veteran: 
The breakdown of family life and its interrelation-
ships are the oppressive weights on the functioning 
of the veteran ••.. if the family'can be fortified, 
supported, helped to wholesome joint .interests and 
activities, the major difficulties can be faced and 
dealt WithA and the health of the Veteran can be 
sustained.o . · . 
6Nathan w. Ackerman, The Psychodynamics of Family 
Life; pp ~- 23-25. 
7 Roger Cumming, "Social Service, the Veterans 
Administration, and the Family," Marriage and Family Living, 
vpl. 20 (August, 1958), p. 239. 
'8 
Ibid., p. 240. 
. ,,., 
'·";..>·· ... 
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·Marital Status 
The rollowing table indicates the marital status of 
the group at the time of hospitalization and also at the 
time of the interview. 
TABLE 22 
MARITAL STATUS OF THE SAMPLE 
At Time of At Time of 
Marital Status Hospitalization Interview 
Single 13 8 
Married 39 42 
Sepa!'ated 6 3 
Divorced 3 8 
Totals 61 61 
Five .of the patients who were single at the time of 
hospitalization 't'Tere married at the time of ;the interview, 
. and four of them had children. Tl-TO had one child, one had 
two step-children, and the fourth had tl'To step-children 
plus two of his own. · One who was married. l>i'hen hospitalized 
· had obtained a divorce, and thre~ had separated. One t'fho 
was separated when hospitalized had obtained a divorce and 
remarried, and one had returned to his tiife; four who had 
been separated obtained divorces since discharge. 
Ten of the patients besides those who tiere single when 
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hospitalized and had married since discharge had one or 
two children in the intervening period. At the time of the 
interview nine patients had one child, nine had t11ro children, 
ten had three children, ·nine had four children, four had 
five children, four had six children, one had nine children, 
and one had thirteen children. 
Living Arrangements 
Thirty-four of the married population w~re living with 
spouse and children only; six with spouse alone and two 
with spouse, children and other relatives. 
Sixteen of those married rented apartments; sixteen 
owned their own homes and information on ten i'Tas unkno1:m. 
Dissatisfaction with living arrangements was expressed 
in thirteen of these cases, most frequently by those living 
with spouse alone or with spouse and other relatives. Rea-
sons for dissatisfaction given most commonly 'llrere unpleasant 
neighborhood surrou~dings and inadequate living space. 
In the single, divorced and separated grouping, ten 
lived alone in a rented room; ·eight "t'l'ith their parents, and 
one, a separated man, lived in a rented apartment with his 
. children. Dissatisfaction with living arrangements was 
indicated in threeout of eight cases living with parents 
and seven out of ten livi-ng· by themselves·. There are in-
sufficient data as to the-:toeasons for dissatisfaction. 
Changes in Residence 
Since their discharge rroni. the hospital, tw·enty-four 
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cases had made changes in residence. There.were fourteen 
who had moved in the married group, n+ne o:r 1-rhom had moved 
only once and five 'between t'li'ro and four times. · Mo~t fre-
quent reasons for changes were given as move to larger 
. quarters; better community, and change in marital status. 
Among the· single, divorced and separated, ten had made. 
changes. Six had made one change only while four had made 
three or more. Moving in by oneself follo"ring conflict 
with relati vee w·as given most :frequ~ntly as the reason for 
change in residence. 
· Economic Aspects 
Ba.sic financial security is essential to family living. 
The material and psychic components of family life are in-
teracting and interdependent.9 A ramily'.s.identity· and its 
status in the community are largely dependent upon the econo-
mic position which it maintains.10 Every family has basic 
substinence needs, which if not filled, create pressure and 
anxiety for individual family members and for the family as 
a whole. This, o:f'ten coupled with other existing tensions 
has a strong influence in producing family conflict. and even 
9Helen E. Martz, uThe Contributions of Public 
Assistance to Family Life-in the United States,n Marriage 
and Family, vel. 20 (August, 1958), p. 217. 
10 
M. F. Nimkoff, Marriage and the Family, pp. 368-369. 
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family breakdown.ll 
Government disability. pensions insure some form of· 
·economic security. We were therefore interested in Seeing 
the distribution of veterans'. 'benefits in this sample.· 
Forty-five eases or 73;.8 per cent_ of the sample·received_ 
compensation ranging from·ninetee:n·to two hundred and 
E!ighty-seven dollars •. Of these twelve received from nine-
. . . . . 
teen to ninety-nine dollars; twenty-three received from.one 
hundred to one hundred ninety-nine dollars anQ. teri received 
. .... " "". 
two hundred dollars or more. No benefits 1-rere obtained in 
sixteen cases o:t> 26;.2 per cent of the sample. 
In six cases, all of whom were unemployed since dis-
charge from the hospital, veteransf 1 bene:f'i ts served as the 
sole source of income. 
Of the male married group (forty cases), twenty-nine 
_wives were not employed, ·'V'rhile of-the eleven.whodid "Tork, 
SiX 1-Tere engaged . in full .t;tJn.e and fiVe in· part time \'Tork,. 
Of the cases studied, reports of deficit in budget were 
given in twenty-one cases. With the exception ,of one, ·all·· 
of these were married. 
It is recognized that economic -situation must be con-
sidered in terms of total family income. This,·however, 
was not possible-due to insufficient illformati¢n~ 
11Baber, 21?.• cit., p. 398.· 
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Evaluation of Family- Adjustment· 
· Family adjustment was evaluated on the basis of cri-
-
teria derived from. the collected data. The sample was divid-
•. 
ed into three major categories 1-li th several subdivisions 
as follows: 
Category I 
Category II 
Category Ili 
Good Ad.lustment: 
A. The individual is living with or 
apart :rrom his parents, but derives 
some satisfaction from parental rela..; 
tionships. He has achieved a degree 
ofindep~ndence, seeking relation-
ships in the larger community and 
·recognizing a11d dealing with dif'fi-
.. cul ties .presented in the family 
situation. · 
B. ·The individual :i,s .living in a home 
situation in 1-Thich there .is ·indica-
tion or wal"mth, concern and under-
standing; considerable'coiiimunication 
between the family members; and · 
cooperative' effort in resolving 
existing conflicts. 
Fair Ad. .1us tment : . 
A. T!;Le individual receives warmth, 
understanding and encouragement from 
the family, but a·precarious balance 
exists as the individual is unable 
to give much. There is little 
shared·.· activity •. 
B •.. The individual d~rives some satis-
.faction of: needs th:t>ough Sha:r•ing of 
family activities and/or ::reel·ing· of 
belonging or acceptance. At the 
same time. there. are some major areas 
of dissatisfaction or _conf'lict. · 
Poor Adjustment: 
A. The individual has few or. no ties 
with family members and .. expresses 
much bitterness and feelings of hope-
lessness in regard to them.· 
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B. The individual is living with his 
family in which there is little 
interactiqn between members or any 
sharing of.interests or activities. 
C. The individual experiences serious 
and/or frequent conflicts in the 
home situation leading to a great 
deal of emotional stress with no 
attempts to reconcile conflicting 
needs.··. Li:ttle understanding or . 
support is received from family 
members and an expression of many 
negative feelings to'\'ra.rds fa_mily 
on part of the individual. 
Each of the cases was evaluated individually by the 
three writers and .there was one hundred·per cent agreement 
on them. In order to illustrate the wide range covered in 
each of the three areas, some examples are given below. 
Category I 
Twelve cases were evaluated as having made a good fam-
ily adjustment. 
Case No. 17 is thirty-six years old, unmarrieq, 
male, living with his parents, an older brother and 
a maternal aunt. He feels that his family has been 
helpful since his discharge by their expression of, 
"loyalty, love and affectionn towards him. The over-
protection of his mother is recognized as a major , 
conflict which is dealt with through maintaining a job 
requiring some travelling and through sharing activi-
ties such as bowling, theatre going and church meetings 
with friends. Although there is some evidence of con-
flict in his relationship with his mother, this man 
was found to have made a good adjustment as he is aware 
of the difficulty, but has been able to handle it and 
maintain a considerable amount of independence in spite 
of it. Furthermore, his positive feelings toward :P.is 
family suggest that he derives some satisfaction from 
familial relationships. 
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Case No. 30 has been married for t't'Tenty-four 
years and is the father of three. He is living with 
his wife, his mother and a teenage daughter, ali of 
whom he speaks in positive terms. At present, no 
major diffic-ulties are indicated •. Ho'TI'rever, .follm1ing 
discharge he tended to drink somewhat heavily. He 
states that his family reacted to this by leaving him 
alone during these episodes and tolerated his behavior 
without reproach. Family decisions are usually made 
by his 'tdfe, but his decision is the final one when an 
important situation arises. He and his wife save 
·jointly for the children and are currently planning 
a trip abroad to visit their son. Family activities 
consist of working around the house, gardening and 
entertaining friends at home. Ari evaluation of good 
adjustment was made in .this case as an atmosphere of 
warmth and underf?tanding seems to prevail even in 
times of stress.· In addition, thereis indication of 
considerable communication.and sharing of activity 
within the family. . · · 
Case No. 52 has been separated from his wife for 
three years. Unable to return to work after a major 
operation, he remains at home caring for his three . 
young children. At times he becomes extre~ely nervous 
over the children's noise, but sees this as no major 
source of difficulty. 'l'li th the exception of 't'Teekly 
visits to friends, most of his spare time is spent in 
activity 't'Tith the· children - sports, movies, trips. · 
In addition, there are frequent contacts with his own 
mother who often baby sits or prepares family dinners 
for them. This case was considered a good family 
adjustment as, in light of his incapacity, the family 
si tuati.on has come to serve as a major source. of need 
gratification for him.· 
Category II 
An evaluation of fair family.adjustment was made in 
tvTenty-tw·o cases. 
Case No. 37 is a thirty-four-year old father of 
six who describes his family situation as "congenial. 11 
This man sees no major cop.flicts as his wif.e attends 
to finances, handling children and so forth. She is 
seen by him as very understanding, never nagging or 
demanding him. As a rule this man spends little time 
with the family as n.oise disturbs him. On one occasion 
in which he joined his wife and children in a camping 
56 
trip, he could fin<r no enjoyment~ .He prefers to be 
by himself and l.l.POn returning from woi>k usually eats 
and goes directly-to bed. -This man was given a rating 
of fair on the basis of his.inability_to.contribute 
much of himself _by way of f'amily 'relationships. 
Case No. 49 is 11 ving l'Ti th :his ·wife and two 
children in an apartment rented fro.in his parents. 
Major.sources of conflict center around economic diffi-
culties created by inadequate income and also around 
the former patient's oocasionai spells of nervousness. 
His wif'e ·:rs described as being helpf'ul in explaining 
their situation, to the children. The f'amily f'requently 
engages in activity such as bowling· and visiting with 
the wif'e 1 s relatives.. In addi ti9n, · he and l:l.is wif'e. 
and his parents have participated ac'ti yely f'or the past 
· .. several years in a veterans' organization in lvhich this 
man holds a high off'ice. ,A- f'aiX> family adju_stment 1t1as 
given in this case as this man seems to derive soine · 
need satisf'action f'rom·the home environment, being 
able to contribute as well as take, despite the exis.;.. 
tence of' some major areas o:f':f'amily coh:t:lict. 
Category III 
Of the total sampie, twenty-seven cases were considered 
as having made a poor family adjustment. 
Case No. 26,· a divorced, thirty-three year old 
male is currently living by himself in a rented apart-
ment. Following discharge; he returned. to live with 
his mother and siblings, remaining there only f'ive 
months as ; "family didn 1 t understand his condition. 11· 
Since moving, :f'amily visits are rare as he thinks of 
relatives only negatively and as unvrilling to assist 
him. An evaluation of poor was made in this case in 
light of this man 1 s inability to· maint'ain family ties 
- without conflict and also because of' the feelings of 
bitterness and hopelessness wi.th which he regards his 
family. . 
Case No. 41~ the_ father of nine children lives 
in a small upper apartment of his parental home. -Close-
ness· of quarters and financial diff'iculties cause him 
to become nervous and upset, particularly with the 
children. He is unable to discuss his problems with 
his wife who spends most of her. time caring for the 
children; nor with his elderly parents who have 
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"problems o:f their atm.~ 11 His spare time is usually 
spent in tak~ng walks or sleeping. He and his wi~e 
have not been out o~ the house together· in several · 
years, although his 1<1i~e manages to go out alone on 
· occasion. There are no shared ~amily interests or 
activities •. The :frequent and serious con~licts in the 
home, the lack of· communication and interaction and the 
absence o~ joint. ·activities served as basis ~or eval-
uating this case as :having made a·· poor adjustment. 
Case No. 9 is a thirty-.four. year. old.· father of 
three who has been attending school for the past year 
and a half. There is much disagreement with his wi~e 
. in such mat tera as· spending m:oney, <,and managing the .. 
children. Since his .discharge, his wi~e has been fear-
ful o:f him and there is an absence_ of' understanding. 
Inter~erence of· in-laws has been an added source ot 
tension, particularly as -his. w'i~e shows loyalty to 
relatives rather than to hini. An evaluation o~ poor 
was made in this case in light of the serious and fre-
quent arguments which exist in .this situation without · 
attempt at reconciliation, the.'J.ack of communication 
and negative feelings expre.ssea· by the ~ormer patient. 
It.is noted at this poi11t thateivaluating family adjust 
m:ent proved extremely di~ficuit as it was based· entirely 
upon the subjective responses: given'by the :former patient 
in a single interview. The cohdition of' mental health of 
both the patient and the family group as a whole are factors 
.which might influence th~ evaluations arrived at. 
Throughout the remainder of the chapter those patients 
in the llgood" and 11 :fairn categories will be considered as 
having made.an adequate family adjustment and those in the 
11 poor" grouping will be considered as having made an inade~ 
quate adjustment. 
Family Adjustment-and Marital.Status 
Instudying .the data, we were interested in seeingif 
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any relationship existed between family adjustment and mar-
ital status. The following table indicates the type of 
adjustment made by the sample according to marital status 
at the time of interview~ 
TABLE 23 
FAl-'1ILY ADJUSTl-!rENT ACCORDING ·TO IMRITAL STATUS 
Marital Status 
Married 
Divorced and Separated 
Single 
Totals 
Type of Adjustment 
Adequate· 
26 
4 
4 
34 
Inadequate 
16 
7 
4 
27 
Total 
42 
11 
8 
61 
This table indicates that the married population of the 
sampl~ tended more to'makean'adequate family adjustment, 
tv-renty-six cases, than they did to make an inadequate adjust-
ment, sixteen cases. There :ts a slightly greater tendency 
for the-divorced and separated group to make a:r:t inadequate 
adjustment than to make anadequate adjustment. In the 
single group there is. an equal tendency to adjust adequately 
or inadequately. · 
Family Adjustment and Psychiatric Diagnosis 
In light of. the variety of' diagnostic groupings repre-
sented in the sample, differences in :family adjustment as 
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related to psychiatric diagnosis might be. anticipated. 
Table 24 indicates the relationship between diagnosis and 
family adjustment. 
TABLE 24 
FAMILY ADJUSTMENT AS RELATED TO 
P.SYOHIATRIO. DIAGNOSIS _ 
Diagnosis 
Anxiety reaction 
Conversion and·. . . 
dissociative reaction~ 
Depressive reaction 
Personal! ty disorders . . 
Psychophysiologic reaction-
Borderline psychotics·· 
Totals 
.Type of Adjustment 
Adequate 
16 
10 
2 
1 
3 
2 
·-
34 
Inadequate 
.. ·· ·13· 
5 
2 
5 
1 
1 
27 
Total 
29 
15 
4 
6 
4 
3 
61 
It·iS to be noted, !rom this table that those patients 
. ,.-. ·. 
diagnosed as either conversion o:t- diss·ociati ve reactions 
tended to make an adequate family adjustment tl'Tice as often 
- . - ~ 
as they did an inadeqtlate adju~tment. Within the category 
of personality disorders more patients made an in~dequate 
adjustment than they did anadequate'adjustment .. · A close 
. . . ' 
division between adequate and inadequate is-seen in relation 
to the other diagnostic groupings. 
Family Adjustment and Type of Therapy Received 
As the treatment received b the members of this sam le 
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covered a wide range of therapy, the relationship between 
family adjustment and the kind of therapy received was one 
of the areas v-re were interested in exploring. 
TABLE 25 
FAMILY ADJUST~IENT AS RELATED TO TYPE OF THERAPY RECEIVED 
Type of Adjustment 
Type. of Therapy Total 
_Adequate Inadequate 
Group and individual therapy 18 8 26 
Group therapy 9 9 18 
Individual psychotherapy .6 7 13 
Group therapy and casework 1 1 2 
None 2 2 
Totals 34 27 61 
Study of the above table reveals that the patients-who 
received both individUal arid group therapy had a markedly 
greater tendency to make an adequate adjustment than they 
had to adjust inadequately. With the exception of those 
who receivedno therapy, generally the patients remaining 
on the ward for an extremely brief time, there is an almost 
equal tendency to adjust adequately or inadequately within 
the other groups. 
Family Adjustment and Age 
In light of the fact that the degree of responsibility 
expected of an individual and the nature of the normal stre 
61 
situations encountered in the family situation are thought 
of as b~ing largely influenced by a person's age, age might 
be expected to have some bearing upon the nature of family 
adjustment made after discharge. 
TABLE 26 
FAMILY ADJUSTMENT AS ·RELATED TO AGE 
Age 
20 - 35 yrf?. 
36 - 45 yrs. 
46 - 61 yrs. 
Totals 
Type of Adjustment 
Adequate 
10 
20 
4 
34 
Inadequate 
11 
11 
5 
27 
Total 
21 
31 
9 
61 
Table 26 points out that the twenty to thirty-five 
and the forty-six to sixty-one year old age groups adjusted 
adequately to family life after discharge about as frequent-
ly as they did inadequately. The fact that the middle age 
group was :found to adjust adequately almost twice as often 
as they did inadequately might be seen in relation to the 
fact that the married subjects might be·expected.to be in 
the middle age group and that family situations in terms of 
composition, living arrangements and financial status are 
generally more stable ~uring these years. 
.' 
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Family Ad,1ustment.in Relation to Social Status 
The social position held by a family dictates to a 
large extent that which is expected of' it within the commun-
ity. Hospitalization, particularly for an emotional diff'i-
culty, might hamper a family from upholding previously met 
expectations, consequently causing loss of family identity 
and feelings of instability. A table is presented below 
to indicate the relationship between family adjustment and 
social status in forty-nine cases in the sample. 
TABLE 27 
FAMILY ADJUSTMENT AS RELATED TO SOCIAL aLASS 
Type of Adjustment 
Social Class Total 
Adequate Inadequate 
I 
II 2 4 6 
III 6 4 10 
IV 13 7 20 
v 9 4 13 
Totals 30 19 49 
Upon examining this table, it is rioted that among the 
patients who f'all within Classes II and II.I, roughly the 
· middle class, . there is. an about equal tendency toward ade-
quate or inadequate adjustment to family, whereas the lo"Ter 
class groups, IV and V, are apt to make an adequate adjust-
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ment more frequently than they are to make the opposite. 
One might suspect that in th~ l,o-vrer class grouping hospital-
ization does not require as great modification in the fam-
ily's pattern of living as in the other classes, since such 
conditions as instability of income and the necessity of 
wives working are apt to be more a part of the lower class 
family's usual way of life. Following this, the lower 
class patient's re-entry into the family constellation 
there:rore might be less of a strain than it is in the upper 
classes in which marked changes iri the family situation are 
brought about by hospitalization. 
Family Adjustment and Median Length·of Time·out.of Hospital 
Three years and ten months was the median length of 
time spent in the community by this sample. Twenty-one 
of those patients above the median and thirteen below made 
an adequate family adjustment, while ten above and seven-
teen below made an inadequate adjustment. It canbe seen 
from these figures that those patients who were out of the 
hospital for a longer period than the group median made an 
adequate adjustment t"t·rice as often as they did an inadequate 
adjustment. Those below the median tended to make an in-
adequate adjustment more frequently than they did an ade~ 
quate one. 
Family Adjustment and Chronicity of Illness 
Hospitalization tends to be one.of the major crisis 
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situations experienced by the family. The number of hospi-
talizations would therefore beexpected.to have some effect 
upon family adjustment. The following table points out 
the relationship between chron.icity of illness, indicated 
by the number of previous hospitalizations, and the type 
of family adjustment achieved. · 
TABLE 28 
FAMILY ADJUSTMENT ACCORDING TO THE NUMBER 
OF PREVIOUS PSYCHIATRIC-HOSPITALIZATIONS 
Type of Adjustment 
Number of Previous 
hospitalizations 
Adequate Iri.a.de·qua te 
None 20 11 
1 8 6 
2 - 7 6 10 
Totals 34 27 
Total 
31 
14 
16 
61 
It appears from the above table that those· patients 
whose illness does not seeni chronic, using absence of hos-
pitalization as an index, made a better family adjustment 
t1-renty cases in the adequate adjustment· classification to 
eleven in the inadequate category ~- than those '\'Tho had pre·-
vious psychiatric hospitalizations •. The patients who had 
been hospitalized between two and seven times made a less 
adequate adjustment in the family than those with only one 
ho italization. 
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TABLE 29 
FAMILY ADJUSTMENT ACCORDING TO THE NUMBER 
OF PREVIOUS MEDICAL HOSPITALIZATIONS 
Number of Previous 
Medical Hospitalizations 
Type of Adjustment 
Adequate Inadequate 
None 22 15 
1 8 5 
2 - 4 4 7 
Totals 34 27 
Total 
37 
13 
11 
61 
Indication is made in this table that the patients who 
had no previous medical hospitalizations and those who had 
but one previous hospitalization tende.d to make a more ade-
quate family adjustment than those cases in which there were 
a greater number of hospitalizations. Therefore there 
appears to be some tendency for those "t'lhose illness seems 
to be less chronic (as far as number of hospitalizations 
is an index) to make a better adjustment to family l"ife. 
Family Adjustment and Length of Hospitalizati·on 
Although illness may tend to draw a family closer 
together., hospitalization often has the effect of separating 
the family and the patient into two difterent worlds •. Fam-
ily ties tend to be weakened through lack of joint activity. 
Also, a shift in roles often occurs and a new way of living 
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is established to offset the disequilibrium created by the 
patie.nt•s absence from the home. In light of this, it might 
be expected that the longer the patient is hospitalized, the 
more. difficult it would be for him to adjust to his family 
upon discharge. In this sample, the median length of ho_spi-
talization was four months. Of the thirty-one cases below 
the median, eighteen were evaluated as making an adequate 
adjustment and thirteen an inadequate one. There were thir-
ty_ patients above the median, sixteen of which adjusted ade-
quately and fourteen inadequately. These data indicate 
some tendency for those patients 1o1ho were hospitalized for 
shorter periods of time than the group median tended to make 
a more adequate adjustment to family upon discharge than 
those who spent more time in the hospital. 
Family Adjustment and Subsequent-Hospitalizations 
Recurring illness as seen by subsequent hospitalizati 
might create stress situations in the family which could af-
fect family adjustment. Follo1dng are· tables relating 
family adjusting to subsequent psychiatric and medical hos-
pitalizations. 
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TABLE 30. 
FAMILY ADJUSTMENT ACCORDING TO SUBSEQUENT 
PSYCHIATRIO.HOSPITALIZATIONS. 
FAI•IILY ADJUSTMENT AS· RELATED TO SUBSEQUENT 
-MEDICAL. HOSPITALIZATIONS 
Type of Adjustment 
Number of 
Hospitalizations 
Adequate Inadequate 
None 21 11 
1 7 12 
2 
- 3 6 4 
Totals 34 27 
Total 
32 
19 
10 
61 
The data given in relation to subsequent psychiatric 
hospitalizations indicate that in the cases in l:thich there 
't'rere no further hospitalizations there was a tendency to 
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·\ 
make a better family adjustment than in any of the other 
groups. It is interesting to note that those patients who 
had but one psychiatric hospitalization tended to make an 
about even adjustment in the adequate and inadequate groups, 
while 'those with t"tvo or more adjusted adequately more often 
than they did inadequately. .Although the figures in the 
latter instance are small, it might be speculated that fam-
ily difficulties arising out of the patientts illness, were 
to some extent alleviated through frequency of hospitaliza-
tions. 
Considering adjustment in:r-elation to subsequent medi-
ical hospitalizations, :t'le find that the patients who rrere 
not hospitalized for medical reasons after discharge tended 
to make a better adjustment than did the other groups. 
While there is an almost equal tendency for those l'Ti th two 
or three· hospitalizations to make an adequate or an inade-
quate adjustment, those with only one hospitalization tended 
to adjust inadequately more frequently. 
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CHAPTER V 
SOCIAL ADJUSTMEN~ 
Social adjustment in this chapter is used in a narrower 
sense of the word to designate recr.eation and social-person-
al relationships-rather than in the ·broader sense of a per-
son's total relationships in all areas of community life. 
Social adjustment-is one part of the successful reinte:-
gration of the psychiatric patient into community life. 
Mental hospitals are beginning to realize that their job is 
not accomplished·- until the·· patient has been reintegrated. 
into the community; this involves participation in the 
organizeQ. life of the community 7 in churches, and in social 
gatherings, restoring old friendships and establishing new 
ones.l 
Importance of Social Relationships 
We have long recognized that ·man is a gregarious animal 
and that inter-personal relationships are an important as-
pect of his mentality and personality. Alfred Adler con-
tended that individual man can never afford to isolate him-
self from his fellows without disastrous effects on his 
mental well being.2 
l . . 
· Thomas A. C. Rennie, Temple Burling, and Luther E. 
'Vloodward,. Vocational Rehabilitation of Psychiatric. Patients, 
p. 1. . 
2 . 
Donald A. S. Blair, "The Therapeutic Social Club," 
Mental Hygiene, vol. 39 (January, l955), pp. 54•55. 
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An individual's happiness and e:r:rectiveness are to a 
large degree a product o:r his inter-personal relationships; 
man is dependent upon social relationships :ror his happiness 
and growth.3 
Social isolation is to be viewed as a sign that the 
individual's interpersonal dif'f'iculties have become so great 
that he is no longer capable o:r :runctioning in interpersonal 
relationships.4 This is one symptom o:r chronic mental ill-
ness which is characterized by increased egocentricity and 
introversion and diminished sociability and :rellowship.5 
In a f'ollow•up study o:r patients discharged :rrom the 
Boston Psychopathic Hospital it was found that out of the 
four areas examined -- family, job, finances, and community 
adjustment (vlhich would compare with our examination of 
social adjustment) -- the lowest scores '\'lere in the area of 
co~unity adjustment which indicated the area in which re-
lapsers had the greatest difficulty. Their results suggest-
ed that the ex-patient :rrequently experiences more satisf'ac-
tion than frustration in getting and having a job, but more 
strains than satisf'actions from community relations. 
3 .. 
Helen Hall Jennings, Leadership and Isolation, 
pp. 4-5. 
4 . 
Melvin L. Kohn and John A. Clausen, "Social Isola-
tion and Schizophrenia," American Sociological Review, 
vol. 20 (June, 1955), p. 273. · 
5. . Blair9 op. cit.y p. 55. 
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"Breakdown" in the mental illness began typically in commun-
ity li:f'e with 11'ri thdrawal :rrom recreational and social acti-
vities and then spread to other areas. This study suggests 
that mental health programs can pro:f'it by giving more atten-
tion to·the study o:rproblems involved iii :racilitating the 
.participation of' ex-patients in community li:f'e.,6 J?;robably 
. . 
deeper, more satisfying roots in the community would 
. ,· 
strengthen recovery and r,educe relapse. ·· 
The ex-pat~ent upon return to the community faces the 
di:f'ficult problem of finding friends and companions with 
whom he can form the kind of relationships .. which. are an 
important part of most people's lives. The patient is fre-
quently uncom:f'ortably shy and pain:f'ully self-conscious in 
. . 
the presence of.others.and many will not or cannot seek 
out companions and so retreat into a painful social isola-
tion.7 However, patients who recover rapidly are usually 
. . 
able to resume ordinary social functions sooner than those 
who suffer from more prolonged or chronic illness and have 
been hospitalized and isolated from the community :ror a 
longer period.8 
. 6J. Sanbourne · Bockoven, Anna R~ Paridiscio, and Harry 
C. Solomon, "Social Adjustment of Patients in the Community 
Three Years a:rter Commitment to the Boston Psychopathic . 
Hospital," Mental Hye;iene, v61. XL (July, 1956), pp. 371-374 • 
. ·
70harlotte. Gree.n Schwartz·, Rehabilitation of Mental 
· Hosui tal Patients, . p. 52. 
8 Blair, .Q..:Q• cit., p. 56. 
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Recreation 
It is believed that the ability to achieve pleasure 
through a recreati-onal outlet is an indication o:f mental 
health. Play, pleasurable activity in which the means is 
more important than the ostensible end, is considered to be 
next to work as the most universal method of safely disposi 
of aggressions.9 .Menninger considers people who do not play, 
either actively or through spectator activities, as poten-
tially dangerous due to.p~nt up aggressions.lO 
We were.interested in the spare time activities o:f the 
:former patients either alone, with :friends, or with :family 
members. Eight stated that they had no spare time activi-
ties and one listed drinking as his only activity. Fifteen 
engaged in generally quiet, passive activities alone, usual-
ly at home such as watching television or reading; a few 
members o:f this sroup occasionally attended spectator sports. 
Thirty-seven had hobbies or more active recreation either in 
the home or outside such as participating· in sports and 
games, working on the house or garden, playing musical 
instruments, painting, or doing handcra:fts. Sixty-one per 
cent of the sample was able to :find an outlet through sports 
and hobbies and another twenty-five per cent used reading or 
9 Menninger, ~· cit., pp. 167-169. 
10 
Ibid., p. 179. 
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television as recreation. Only :f'ourteen per cent indicated 
no recreational activities. 
In considering activities rri th other members of the 
family it was :round thattwenty-two had only minimal activity 
with the family; that ia no family activity other than in 
daily living and being in the same household. Ten patients 
had moderate activity with the :f'amily such as occasional 
rides in the car, visits to friends or relatives, or games. 
The remaining nineteen vrho 'Were living -vri th their :f'amily had 
:frequent activity with their children and/or wives such· as 
sports and games, rides o;r- visits. weekly or more often. Ten 
of the :f'ormer patients were living alone and had no activi-
ties 't'Ti th any family members. Activities with :f'amily members 
was one criteria o:f' the patient's :f'amily adjustment as des-
cribed in Chapter IV. 
Evaluation o:f' Social Adjustment 
The evaluation of adjustment in social-personal rela-
tionships was based on the :frequency and meaningfulness of 
contacts with persons outside the :f'amily. The sample was 
divided into three categories of adjustment. 
Category I 
Category II 
Good Adjustment: The individual has 
:frequent social contacts 1'11 th persons 
other than family members which are o:f' 
a signi:f'icant, continuing, and meaning-
:f'ul nature. 
Fair Adjustment: The individual has 
sporadic social contacts o:f' a super:f'icial 
nature with persons other than :f'amily 
members. 
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Category III Poor Adjustment: The individual has 
only rare social contacts outside the 
family group. 
The decision as to category of adjustment .on each case 
was made by all-three writers with ninety per cent agreement 
on the evaluations. Two cases from each category vrill be 
citedas illustrations. 
Category I 
Twenty-three patients made a good social adjustment. 
Case No. 32 is a housewife. Her spare time when 
alone is spent reading, playing the piano, knitting or 
sewing. She and her neighbors visit one another often 
and she and her husband get together with other couples 
about every two weeks. She also belongs to a bridge 
club which meets every two 't'Teeks. She was considered 
to have made a good social adjustment as she actively 
socializes with her ne.ighbors and has a number of 
friends. 
. Case No. 27 is commander of a Disabled American 
Veterans post "l'lhich comprises most of his social acti-
vity. He works ,.,i th other DAV members approximately 
three evenings a week and evidently.derives a great 
deal of satisfaction from his position with the group. 
Although he_ has no other significant social contacts 
he 't"las felt to have made. a good social adjustment due 
to his frequent and meaningful activity in the DAV. 
Category II 
Fourteen patients made a fair social adjustment. 
Case No. 23 felt that he got along better by him-
self but he frequently plays cards with friends. He 
has many.acquaintances but ndoes not get close with 
anybody.n He belongs to several organizations --
Veterans-of. Foreign Wars, Disabled American Veterans, 
and American.Legion. He goes to the coffee shop in 
the morning for a few hours and three or four times a 
week plays cards at the VFVl club. Although he has 
frequent -outside activities (which seem an attempt to 
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escape from an unhappy home situation), they.were of' a 
superficiat nature·which placed him in the fair cate-
gory. 
Case No. 46 spends most of his spare time alone 
in hi~ room playing his accordion, As he works from 
6:00 A. M. to 6:00 .P. M. he has little free time and 
j~st putters around the house, takes a drink, and sleeps. 
He has many acquaintances at his job but does not asso-
ciate with them very often; about once a month they get 
together for poker. They invite him to go to dinner 
with them but he prefers to be alone. Occasionally 
they go to the -bar together. He belongs to an Irish 
social club but is usually too tired to go. He was felt 
to have made a fair adjustment as he has only sporadic 
contacts outside.the family. 
Category III 
T't'lenty-four patients made a poor social adjustment. 
Case No. 25 said that he spends his spare time 
drinking since he. was ·separated from his \'life and gets 
drunk on his nights off. Occasionally he goes to the 
movies alone. He has no friends, belongs to no organ-
izations, and is alone most of the time except 't·Then he 
occasionally drinks with other men. Due to his. rare 
social contacts he made a poor social.adjustment. 
Case No. 43 spends his spare time lying dol'm,. 
watching television, listening to the radio, or helping 
his 't'Tife around the house. He once had friends but 
never sees them anymore and has not been out socially 
since discharge from the service a number of years ago. 
He belongs to the Disabled American Veterans organiza-
tion but does not go to meetings. His lack of social 
contacts placed him in the poor social adjustment cate-
gory. 
The remainder of this chapter.is concerned with the 
relationship between social adjustment and various factors 
possibly influencing it. For these purposes those persons 
in the "good11 and 11fait' 11 categories are considered together 
as making an adequate social adjustment and those in the 
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":poor" category are considered as making an inadequate 
social adjustment. 
Social Adjustment and Diagnosis 
In examining social adjustment we were interested in 
whether the :patient's particular type of difficulty affect-
ed his inter-personal relationships. The following table 
indicates the type'of social adjustment made according to 
the :psychiatric diagnosis. 
~BLE 32-· 
BELA.TIONSHIP OF SOCIAL ADJ"USTME'N'T TO DIAGNOSIS 
Diagnosis 
Type of Adjustment 
Total 
Adequate Inadequa.te 
Anxiety reaction 20 9 29 
Conversion and 
dissociative reactions 9 6 15 
Depressive reaction · 2 2 4 
Personality disorders 3 3 6 
Psychophysiologic reaction 2 2 4 
Borderline psychotics l 2 3 
Totals 37 24 61 
Those :patients diagnosed as havinganxiety reactions 
made more adequate than inadequate social adjustments by 
two to one. However, it must be considered that of the 
total sample more :patients were rated adequate than inade-
quate on social adjustment. The other diagnostic categories 
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-were nearly evenly split between the two types of social 
·adjustment. 
Social. Adjustment and Type of Therapy Received 
·Social adjustment. v1as compared with the type of therapy 
rec·ei ved in the 'hospital to ·see if there were any perceptibl 
differences in adjustment acc-ording to therapy. The follow-
ing table indicates this relatiqnship. 
· TABLE 33 
RELATIONSHIP OF SOCIAL: ADJt1ST¥lENT TO TYPE OF THERAPY 
Type of-Adjustment 
Type of Therapy Total 
.Adequate Inadequate 
7 26 
13 18 
Group and individual therapy 19 
Group therapy ·-s 
Individual psychotherapy 10 3 13 
Group therapy and casework 2. 
--
2 
None 1 1 2 
-
Totals 37 24 61 
There is some tendency for patients having both group 
· and individual. therapy or individual psychotherapy only to 
make ad~quate social adjustments more frequently than inade-
quate adjustments. However, the disproportion of adequate 
to inadequate social adjustments for the total sample must 
be considered. Another significant area is group therapy; 
patients receiving this .type of therapy only made inadequate 
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social adjustments more.than twice as frequently as adequate 
. . . 
adjustments. This·. is somewhat surprising as· group therapy 
necessitates inter-personal relationships and.migh.t be 
expected to facilitate the patient's participation in social 
activities. It appears, however, that individual therapy 
sessions with the doctor were more beneficial in terms of 
social adjustment. 
Age and Social Adjustment 
.Age could be a factor affe~ting social adjustment due 
to more frequent social activities outside the home in 
different.periods of·life and according to family responsi-
bilities. The folloloTing table indicates the relationship 
between.age.andaocial adjustment • 
. TABLE 34 · 
RELATIONSHI~ OF SOCIAL ADJUSTMENT TO AGE 
Age at Tlme ·of 
Interview 
26·- 35 
36 - 45 
46.- 61 
Total's 
Type of Ad·justment 
Adequate 
14 
18 
5 
37 
Inadequate 
7 
13 
4 
24 
Total 
21 
31 
9 
61 
Patients in the youngest age group made adequate social 
adjustments twice as frequently as inadequate social adjust-
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ments. Their adjustment was better than that of patients 
in the other two categories which might be expected as 
younger people tend to seek more activities outside the home 
than those in the older age groups. 
Bp,pJ~f. ._qlass and Social Ad,lustm~nt 
Due· to differenc.es in patterns of social activities 
and personal rel~tionships in difi'erent levels of society 
'\'Te might find social class a factor in social adjustment. 
The following table indicates the relationship between soc 
class and social adjustment ... 
TABLE 35 
RELATIONSHIP OF SOCIAL ADJUSTMENT TO SOCIAL CLASS 
Type of Adjustment 
Social Class Total 
Adequate Inadequate 
I 
II 3 3 6 
III 9 1 10 
IV 15 5 20 
v 6 7 13 
Totals 33 16 49 
Classes III and IV, roughly the lower middle and upper 
lower classes, tended to make better social adjustments than 
the other classes. No explanation for this is apparent. 
The lowest social class was possibly affected in their soci 
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adjustment by economic privation. 
Social Adjustment and Length of Time OUt of the Hospital 
A person's social relationships might be affected by 
the length of time out of the hospital as the gains made in 
the hospital could be dissipated over a-period of time and 
regression and l'Tithdraw·al could occur. The patients had 
been out of the hospital· bet't-Teen two years seven months and 
·five years; the median length of time out of the hospital 
was three years, ten months. 
Of ·those patients out of the hospital belo"t'f the median 
length of time, or under three years tenmonths, twenty made 
an adequate and eleven an-inadequate social adjustment • 
. · . . 
Those· patients out of the hospital longer than the median 
were split seventeen to thirteen for adequate and inadequate 
social adjustment respectively. ·This indicates some tendenc 
for those patients out· of the hospital for shorter periods 
of time to make·a better social adjustment than thoseout 
for longer periods. 
Social Ad.1ustment and Chronicity of Illness 
Considering previous hospitalizations as an indication 
of the chronicity of illness we examined its relationship 
to social adjustment. Persons whose symptoms had recurred 
over an·extended period of time might be expected to be more 
withdrawn and isolated than those who had .only one acute 
attack of emotional disturbance. 
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The follo'\'ring tables designate the type of social 
adjustment according to previous psychiatric and medical 
hospitalizations. 
TABLE 36 
RELATIONSHIP OF SOCIAL ADJUSTMENT TO 
PREVIOUS PSYCHIATRIC HOSPITALIZATIONS 
Number of Previous 
Hospitalizations 
None 
1 
2 - 7 
Totals 
Type of Adjustment 
Adequate 
19 
9 
9 
37 
TABLE 37 
Inadequate 
13 
5 
6 
. 24 
RELATIONSHIP OF SOCIAL ADJUSTMENT TO 
PREVIOUS MEDICAL HOSPITALIZATIONS 
Type of Adjustment 
Number of Previous 
Hospitalizations 
Adequate Inadequate 
None 25 12 
1 6 7 
2 - 4 6 5 
Totals 37 24 
Total 
32 
14 
15 
61 
Total 
37 
13 
11 
61 
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I, 
Some tendency :for patients with no previous hospital-
izations, either psychiatric or medical, to make better 
social adjustments than those who have had previous hospital 
izations is seen. Little difference in social adjustment is 
seen betw·een patients who had only one previous medical or 
psychiatric hospitalization and those who had several. 
Social Ad.lustment and _Length of' Hospitalization 
The length of' hospitalization might be expected to 
in:fluenoe social adjustmentif the.patient has been separ-
ated from his friends and the community :for an extended 
period of time. We would expect patients hospitalized for 
long periods of' time to have. greater difficulty establishing 
. . 
social re.lationships. than those ;h.6spita],ized only briefly. 
. . ·. - ·: 
The median length of hoe pi taliza tion 1-ras four months. 
If' we compare the type of social adjustment made by those 
. . 
patients hospi tali2;ed belo't'l the median, less than four month 
with that made by patients hospitalized above the median, 
more than four months, 1rre find patients hospitalized the 
longer period of' time makinga slightly better social adjust-
ment. Of' those patients hospitalized below the median seven-
teen made an adequate to fourteen making an inadequate social 
adjustment while of those patients hospitalized above the 
median, twenty made an adequate to ten making an inadequate 
social adjustment~ '!'he ad~itional therapy received in a 
longer hospitalization would contribute to a better social 
adjustment. 
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The hospitalizations on the whole were brief. In 
addition, patients frequently go home on '\'leek-ends and remain 
in contact somewhat with the community. Therefore the tran-
sition from.the hospital to the community is not as abrupt 
as with patients hospitalized many years. 
Social Adjustment and Subsequent Hospitalizations 
Hospitalizations since discharge would be an indication 
of the recurrence of the illness and thus might affect social 
relationships; persons concerned about physical and emotional 
difficulties would be less interested in social relationship 
The two follo~ring tables indicate the relationship 
between subsequent psychiatric and medical hospitalizations 
and social adjustment. 
TABLE 38 
RELATIONSHIP OF SOCIAL ADJUS~mNT TO 
PSYCHIATRIC HOSPITALIZATIONS. SINCE DISCHARGE 
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TABLE 39 
. . RELATIONSHIP OF SOCIAL ADJUSTMENT TO 
MEDICAL.HOSPITALIZATIONS SINCE.DISCHARGE. 
Number of 
Hospitalizations 
None 
·1 
2 - 5 
Totals 
~ype of Adjustment 
Adequate 
20. 
11 
6 
37 
Inadequate 
13 
7 
4 
24 
Total 
33 
18 
10 
.61 
Considering the dispropo~tion of adjustment in the .. 
total sample, adequate and inadequate social adjustments are 
relatively equally divided among the different numbers of 
subsequent -hospitalizations, both' psychiatric and medical. 
Therefore subsequent hospitalizations seem not to have been 
. . . 
a tactor affecting ·social acijustment. The patient t s ability 
or inability to_ make friends_and form social relationships 
seems unrelated to the recurrence of his symptoms and 
necessity of his rehqspitalization. 
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CHAPTER VI 
SOCIAL WORK SERVICE 
In the Boston Veterans Administration Hospital setting 
where this· study was conducted, social work is an ancillary 
service in a'host agency. Thus, the department's f'unction 
is based upon the structure and philosophy of' the hospital, 
and its responsibilities are determined in relation to those 
of' the other services and departments. As stated in the 
Social Service Manual, 
The Social Service Department is an integral part 
of' the hospital team responsible for the treat·-: 
ment of ill veterans. The function of the social 
worker is to help the patient meet the challenge 
of illness and its related problems. This is 
accomplished by helping the patient handle person-
al, emotional, and environmental problems which 
might impede his recovery or prevent maximum social 
adjustment af'ter diseharge.l · 
The worker's casework plan and activities may be 
with the patient exclusively, or with the patient 
and that family member or figure in his environ-
ment moat closely related to the medical social 
problem under consideration.2 ·· 
In fulfilling this function of' 
meeting the social and emotional needs of the 
patient and family during hospitalization the 
goals of' the case worker are: 
1. Obtaining signif'icant data about the patient's 
social situation understanding inter-personai 
1
social Work Service Department, Social Service 
Manual, Boston Veteran's Administration Hospital, p. 23. 
2 Ibid., p. 25. 
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relationships within his family setting and 
the influence of his illness on these. This' 
data is used as an aid to the doctor in estab-
lishing the medical or psychiatric diagnosis 
and treatment plan. 
2. Eliciting as fully as possible the cooperation 
of the family through a better understanding 
of the patient, his illness, and the meaning 
of the illness to him. 
3. Helping the patient and his family to accept 
the medical social treatment plan .. 
4.. Helping the patient or :family use continued 
casework treatment with special personal 
problems activated or reactivated during 
hospitalization. ,This may include referral 
to the Veterans Administration Regional Office 
and/or community agencies as an adjunct to the 
hospital treatment as vrell as continued treat-
ment following discharge.3 
·· If tve compare the function and goals of the Social 
Work Service Department at the Boston Veterans Administration 
Hospital with those major social work functions outlined by 
the American Association of Psychiatric Social Workers we 
• 
find ~hat there is a general theoretical agreement as to 
what Social Workers should be doing in a psychiatric hospital 
setting .. 
Major Social Work Functions4 
1.. Admission--working with patient and :family attitudes 
towards hospitalization~ .. · 
3 Ibid. , p •. 26 .-. 
-
4Ruth I. Knee, Better Social Services for Mentally 
Ill Patients, pp •. 46-59. 
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2. Social History--as a dynamic tool utilized in the treat-
ment plan as a part of the casel'rork goal in the l'torking 
with patients and family. 
3. Staff Participation--as a means of contributing social 
work skills and understanding to the diagnostic and 
tre~tment processes. 
4. Casework Treatment-either with the patient or families, 
including help with: reality problems, adjustment to 
hospitalization, and social emotional problems which 
interfere with treatment. 
5. Discharge Planning--helping to resolve the patient's 
feelings of anxiety about leaving the. hospital, and 
practical planning. 
6. After Care--referral to community resources. 
The only area discussed by the American Association of 
Psychiatric Social Workers which is not specifically includ-
ed in the Boston Veterans Administration Hospital Social 
Service Manual is that of discharge planning. However, this 
is a SOCial emotional·need l'Thich, although it has not been 
spelled out in the manual, has.been recognized in practice 
(see Table 40) • Hav.tng ·become acquainted with the theoretic 
.. 
function and goals of Social Service, we then examined the 
practical application as evidenced by the Social Service 
focus in each of the cases in this study. 
The six categories of social service f'oous i'Tere estab-
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lished according to the major focus presented in the Social 
Service records. We 1rrere a"\>rare that help in one area could 
involve some help in another area but found that the primary 
focus was rather clear cut. For example, help with a reality 
problem, or exploration of a family~social'situation could 
lead to alleviation ot anxiety and ventilation of feeling, 
and thus more strength in coping with family problems. 
However, these cases can be distinguished from those in which 
the focus was on familiar and inter-personal relationships, 
which 1rre classif'ied as "FamilY. ~oblems." nReali ty Problems" 
.. 
. ~ ~-
involved financial or legal problems such as divorce pro-
ceedings, eligibility for Veterans 1 s Compensation, etc • 
.. 
nDischarge Planningu concerned employment and living arrange-
ments after hospitalization. The other categories are self-
explanatory. 
The f'ollowing table designates the number of cases 
receiving each type of Social Service Focus at the time of 
hospitalization, and whether the. contacts were with the 
patient, the relative, or both. 
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TABLE 40 
SOCIAL SERVICE FOCUS WITH CLIENT AT TI~m OF HOSPITALIZATION 
Social Service Focus With With With Both Total 
Family Problems 
Reality Problems 
Discharge Planning 
Exploration 
Inte~preting Illness 
. . 
Service Refused after 
Initial Contact 
Totals 
Patient Relative 
4 
lO 
9· 
5 
3 
31 
7 
5 
3 
2 .· 
.·2 
19 
9 
1 
1 
11 
20 
16 
9 
9 
2 
5 
. 61 
Referrals to.· out-patient clinics· or fa!Ilily service 
agencies 't'fere made in only six cases. 
From the information available in the records it was 
not possible to determine how .the social service focus was 
related to the goals outlined in the. Social Service Manual. 
Since one activity could fulfill any single one, or combina ... 
tion, of the goals, there l"Tould be too much overlapping: to 
see any. relationships. Thus we can only describe how Social 
Work Service operates to fulfill the over-all function of 
meeting the social and emotional needs of the patient in 
the patient and family during hospitalization. In line with 
the tendency to focus on the patient in the hospital 't·Te see 
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I. 
' 
that forty-·two, or sixty-nine per cent of the patients were 
seen by. Social Work Service whereas forty-nine per cent of 
the relatives 1'tere seen. The meeting of social and emotiona 
needs was done mostly th!tough help with family or reality 
problems which accounted for fifty-nine per cent of the 
total activity. Inter-pers·onal problems vtere worked with 
.slightly more often than were reality problems. (Thirty-
three per_ cent of_the cases as com,!)ared to twenty-six per 
.. 
cent.) Interpretation. of il:Lness, accounted for o·nly three 
per cent of the total activity, but this need could have 
' . been met while the wo:rk~r was :rocusing·_on another area such 
as family problems. Although discharge planning was th~ 
focus in only fifteen per cent of the cases, this need could 
have been met in other ct;\ses by the Department of Vocational 
· Counseling which has an ex.tensive proe;ram a,t .Boston Veterans 
Administration Hospital. 
Although the focus of treatment ina hospital setting 
hes ·been on the patient, we are becoming more avtare of the 
need to·involve relative as a part of the treatment program. 
"The need to deal with and tre~t the family group has been 
increasingly realized on a pragmatic basis as we have be-
come aware of the limitations of individual psychotherapy."5 
5Max Siporin "Family Centered Casevmrk in a 
Psychiatric .Setting/' Social Casework, vol. 27 (April, 1956), 
p. 167. 
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11 The social. worker's primary contribution in the medical 
team is·to accent.the psychosocial, intra-familial component 
in study and treatment .n6 
Psychiatric treatment is but a means to an end. 
The objective is r.ehabili tation, the return o:f' . 
the patient to his .family and community and his 
.functioning in that environment in a reasonably 
adequate and satisfying "iTay.7 To the social 
worker will belong the .function.o:f' evaluating 
the envir.onmental situation, of ascertaining 
the constructive elements in the patient•s 
environment·whicb. can be mobilized to assi,st him, 
of assessing strains and stresses within this 
environment, of modifying them as.far as possible 
so that the environment helps rather than hinders 
his recovery, and of discovering i'That may be the. 
destructive elements in it which are not amenable 
to change and .from which the patient must be 
shlelded and protected. In large, almost vital, 
measure this environment will be the patient's 
own .family; gene:r>ally speaking the social worker 
Will be
8
the treatment arm o:f' the hospital with the 
.family. · 
In other "iTor.ds, a patient should be diagnosed· and 
treated .with regard to. both his intra-psychic and environ-
mental problems. The .family, as the essential part o:f' the 
environment to which the patient will return after discharge, 
·.can either help the patient maintain the gains he has made 
6 . 
Gordon Hamilton, Theory and Practice of Social 
Oasevmrk, p. 298. 
7 .. 
. Sl'li thun Bo1.vers, nsocial Services for the Mentally 
Ill--Their Place in the Field of Social vlork," in Better 
Social Services for Mentally Ill Patients, p. 3. 
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during hospitalization, or create ob~tacles which would 
destroy all rehabilitative efforts. J It is essential that 
we not only understand the family interaction, but that we 
attempt to work with the family to modify environmental 
strains and stresses and·to support the constructive ele-
ments of these relationships. 
In our sample the involvement of relatives is repre-
sented in the following table. 
TABLE 41 
INVOLVEMENT OF RELATIVES WITH SOCIAL SERVICE 
.IN THIRTYCASES 
Per Cent Per Cent Per Cent·o:f 
Social Service ·Focus of Total of Total Total Cases 
Sample Category Involving 
Relatives 
Fa.~ily Problems 26 80 53 
Reality Problems 10 38 20 
Discharge Planning 0 0 0 
Exploration 7 44 13 
Interpreting Illness ·3 100 7 
Service Refused 3 40 7 
.. _ 
Totals 49 100 
We now see .that forty-nine per cent of the total number 
of cases do have relatives involved with Social Service in 
-----~- -------~ 
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some way. Of those relatives who do become involved, the 
largest number, fifty-three per cent are involved in the 
area of family problems. Conversely, if the social worker 
is helping 'in the area of family problems, eighty per cent 
of the time the relative is involved. This ~eemsto point 
out that the area of family problems is the~e in which 
relatives, or relative and patient together aregetting the 
most help. Although helping the relative or relative and 
patient together w·i th family problems accounts for only 
twenty-six per cent of the work done with the total sample, 
this activity is comparatively the most frequent one. Two 
activities which do not. involve relatives are the second and 
third largest concentrated areas, i.e., helping the patient 
vTi th reality problems accounts for sixteen per cent of the 
total Social Service activity, and helping the patient 't'rith 
discharge planning accounts for a~other fifteen per cen~, 
all other activities being of even less frequency. 
We find that at theBostori Veterans Administration 
Hospital the largest single concentration of activity is in 
the area of helping relatives or relatives and patients 
together with inter-personal problems. This is in line with 
the theoretic importance of this activity as described ear-
lier in this chapter.· However, this study.shows that rela-
tives-~ BQ1 involved about as often as they ~ involved, 
and in only twenty-six per cent of the cases is there empha-
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... 
sis on inter-personal proble¢s. This raises the question 
as to what factors are involved in determining whether or 
not a family seeks and/or receives help with inter-personal 
problems.. Two primary considerations would be the actual 
need for help and the motivating forces in each case. Since 
~orty-four per cent of our sample were found to have adjusted 
poorly in the area of family, we would speculate that there 
is a greater need for help in this area than was given 
attention by Social Service. On the other hand, even within 
this category of poor adjustment, the range of need varies 
greatly. Moreover, further research would be necessary to 
evaluate the degree of motivation in each case. Although 
in our study, we did not have the information on which to 
base an evaluation of motivation 1 -vre were interested in 
learning in which areas cases were most frequently referred 
and by whom. 
The following table indicates the referring agent for 
the different areas of focus. 
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'TABLE 42 
REFERRING AGENTS ACCORDING TO AREA OF FOCUS 
Ref'erred by: 
.Social Service Focus 
Doctor Pati~nt Relative .Other Total 
Family Problems 14 0 1 0 15 
Reality Problems 3 19 3 0 25 
Discharge Planning 7 0 0 0 7 
Exploration · 7 0 0 1 8 
Interpretation 1 0 4 1 6 
Totals 42 19 8 2 61 
.. 
In the large majority of the cases (sixty-nine per 
cent) referrals were made by doctors. When referred by the 
doctors, the emphasis was on family problems thirty-three 
per cent of the time. The o~y area in which patients 
·, 
referred themselves was reality prob~ems where thirty-one 
per cent of the patients referred themselves. Only thirteen 
per cent of the relatives ref'erred themselves, and least 
.frequently for help in the area of family problems. 
· Table 43 indicates the relationship between the reason 
for referral and the Social Service focus. 
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TABLE 43 
.. 
RELA.TIONSHIP BETWEEN ORIGINAL REFERRAL 
AND SOCIAL SERVICE. FOCUS .. 
Area Original Referral Social Service 
Family Problems .15 20 
Reality Problems 25 16 
Discharge Planning··. .. 7 '9 
Exploration 8 9 
Interpretation 6 2 
Refusal of Service 
--
5 
-
-
Totals 61 61 
Focus 
.. 
Table 43 shows that the focus of Social Service may 
change from that suggested by the original referral. There 
is a significant increase in the number of cases handled in 
the family problem area as well as a. decrease in the reality 
problem area. This sugges~s that some patients may refer 
themselves for help with reality problems initially, but 
may present family problems on which the social worker 
focuses during the major part of the contact. Since the 
doctor may make referrals at the patient's request in some 
cases Table 43 is no real indication of the degree of 
motivation as manifested by referring one's self for Social 
Service. 
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CHAPTER VII 
OVER-ALL ADJUSTMENT, CHANGES IN HOSPITALIZATION, 
_AND OUT-PATIENT TREATMENT_ -
The previous chapters have been concerned with adjust-
ment in each of the areas investigated, i.e., work, family, 
and social. This chapter will attempt to relate the adjust• 
ment made in any one area to: the adjustment made in the 
other areas; the changes betvreen subsequent and previous 
hospi taliza tiona, both psychia trio and medical; and follm·T-
up treatment on an out-patient basis. Since there was such 
a wide range of -combinations of -adjustment, sho¥m in Table 
44, we felt that it would be clearer if we divided the total 
sample into two groups: I) those who ¥rere making an over-
all satisfactory adjustment, and II) those ¥rho ltTere making 
an over-all unsatisfactory adjustment. The criteria for 
over-all satisfactory adjustment are: 
a. Making a good adjustment in all three areas 
b. Making a· good adjustment in t¥To areas 
c. Making a fair adjustment intwo areas and 
a good adjustme~t in the third area 
Persons '~>lith all other combinations of adjustment fall into 
the over-all unsatisfactory adjustment category. 
Table 44- sho'tvs the frequency of each possible combina-
tion of area and type of adjustment. The most frequent com-
-bination "'as poor adjustment in all three areas, and fifteen 
per cent of the sample was found_to be adjusting in this way~ 
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The next most frequent combinations were: good adjustments 
in all three areas, {eight per cent); or poor adjustment in 
work and social and fair adjustment in, family (ten per cent). 
Of the total. group twenty.:.three per cent made good adjust-
ments.in two or three areas, ·and thirty-six per cent made 
poor.· adjustments in two or three areas. 
TABLE. 44 
COMBINATIONS OF ADJUSTMENT LEVEL REACHED .. 
Number Cases 
9 
8 
7 
6 
5 
4 
3 
Area 
IN EACH AREA ·;rNVESTIGATED 
-. 
1vork G G F; F P P G G F F P P F- F · F F G P G P P 
Fam. P P F G G G 'F 'p F G F F F. P P P F P G F P 
. Soc. G P F P G F P F P G F G G G F -P G F '·G P P 
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Rating 
Good 
Family 
. vlork 
Social 
Fair 
Family 
Work 
Social 
Poor 
Family 
Work 
Social 
TABLE 45 
.. 
RELATIONSHIP BETWEEN RATING IN ONE AREA 
.. TO RATINGS IN OTHER AREAS 
Per Gent Having Corresponding Rating in Other Areas 
Good Fair Poor 
Fam. vlork Soc. Fam. W'ork Soc. Fam. Work Soc. 
33 
39 
17 
14 
14 
4 
42 
43 
26 
14. 
15 
13 
75 
67 
44 
45 
19 
17 
40 
44 
33 
22 
25 
35 
26 
29 
39 
25 
17 
13 
13 
22 
35 
29 
27 
17 
50 
64 
. 46. 
54 
Adjustment in One Area as Related 
to Ad.1ustment.in Other Areas 
33 
22 
48 
57 
46 
63 
8 
20 
44 
33 
46 
54 
A very small proportion of those who make a poor adjust-
ment ih any one area, make a good adjustment in any other 
area; the relationship between the specific areas determines 
l'rhether they make a fair or poor adjustment. Patients making 
a good family and l'TOrk adjustment tend also to make a go?d 
social adjustment (seventy-five per cent and'sixty-seven per 
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aent respeatively), but those making a good social·adjust-
ment may make either a good or fair family and work adjust-
ment. Still, a relatively sma~l proportion of those who 
make a·good social·adjustment make a poor family adjustment. 
There seems to be an almost equal tendency to make a 
poor work adJustment whether one makes a fair or poor 
family adjustment. Furthermore~ a large proportion of those 
making a good family adjustment also make a poor work adjust-
ment (thirty-three per cent). 
In regard to social adjustment, there is an equal ten-
dency for those with-a fair family adjustment to be rated 
good or. pool' (rorty-four per cent. in both cases) whereas 
only thirteen per cent are'rated fair in both social and 
family adjustment. Moreover, most of those who make a fair 
soaial adjustment make a poor family adjustment (sixty-four 
per ·cent). 
Adjustment iri work seems more ·related to social adjust-
ment than to family adjustment. Most of those who make a 
good work adjustment make a good social adjustment, but. 
their family adjus~ment shows little variation: Good, 
thirty-three per cent; Fair, forty per cent; Poor, twenty-
seven per cent. Those· Who are rated fair in vrork still tend 
to make a good social adjustment, but there is an increased 
tendency to make a poor family adjustment: Good, seventeen 
per cent; Fair, thirty-three per cent; Poor, fifty per cent. 
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However, those who make either a poor or :t'air.work adjust-
ment make nearly the same type o:t' family adjustment while 
their social adjustment tends to be poor. 
Conclusions Based on Above Findings 
. -
Family and 't'lork adjustment are related only with regard 
to the general tendency for those who make a good adjustment 
in one area to make a good adjustment in another area more 
often· than those who make a fair or poor adjustment in one · 
area make a good adjustment in another area. 
Family and soc~al · adju.stment are related in a complicat- · 
ed manner depending upon the type of adjustment made in each 
area. Although good, :t'ai:nily adjustment is related to good 
social adjustment, there is no reciprocal relationship, for 
good social adj:ustmentis related to good£.!: fair :t'amily 
adjustment. Those who are rated::t'air in family tend to make 
either.· good or poor :social adjustments •.. Poor • family adjust-
ment is related to fair or poor social adjustment. Similarly 
poor social adjustment is:, related to fair or poor family 
adjustment. The above findings may be interpreted as 
:t'ollows: 
1. I:t' personality problems do not.inter:t'ere with family 
relationships they usually do not inter:t'ere with soci~l 
adjustment. 
2. If'personality problems interfere moderately with :t'amily 
relationships they either increase or decrease the individ-
uals tendency to seek satis:t'action outside the home. 
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3. If personality problems interfere. seriously vri ~h family 
relationships they interfere seriously or moderately with 
social relationships. 
4. On the other hand, personality problems which do not 
interfere vri th social relationships may interfere moderately 
or not at all, with family relationships. 
5. Personality problems which interfere moderately with 
social adjustment interfere seriously with family relation-
ships, since family relationships are much more intense. 
6.- Personality problems l'Thich interfere seriously with 
social relationships interfer·e seriously or moderately with 
family relationships. The group which has poor social rela-
tionships and fair family relationships is probably· composed 
of the individuals who were rated faiz:o in :ramily adjustment 
on the basis or their hostile-dependency on the family, and 
who tend not to seelr any outside contacts. 
Social and v10rk adjustment are related v.rhen adjustment 
is at either extreme in either area, i.e., good or poor in 
one area corresponding to good or po.or in the other area. 
However, those with a good social adjustment tend to make a 
fair or.good adjustment in work, whereas those only fair in· 
social adjustment tend to be poor in vrork adjustment. This 
seems to point out that extreme social problems are related 
to work difficulty, but that work adjustment also involves 
different kinds of personality problems in addition to inter-
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personal relationships. 'Those making a fair work adjustment 
make either a good or poor social adjustment. This may be 
related to the .possibility that some people make a :fair 
rather than a good adjustment in ~1ork because of· some inter-
personal problems vThich also interfere seriously· vli th social 
relationships. Other people vTho make fair. adjustments in 
work may have types of problE?ms whi·ch interfere 'tvi th work 
more than with social adjustment so that they are able to 
seek outside contacts vlhich may. compensate :for lack of \ 
satisfaction in work • 
. 
Adjustment In Each Area As Related To Over-All AdJustment 
,Area 
TABLE 46 
PER. CENT MAKING SATISFACTORY OVER-ALL ADJUSTMENT 
ACCORDING TO. AREA AND TYPE OF ADJUST:MENT 
Type of Adjustment 
Good F.air Poor 
Family 
Work 
Sociai 
75 
67 
70 
30 ·4 
25 7 
0 0 
If a person is rated good in one area he tends to make 
an over...:all satisfactory adjustment. Since mostof those 
who were rated good in either family or work adjustment were. 
also rated good in social, and a rating o:f good in any two 
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areas was take.n as an indication of over~all satisfactory 
adjustment, the table shows that one area is no more impor-
tant than any other area when adjustment had been good. 
Both family and 1r1o!'k adjustment seem much more significantly 
related to the person's ability to make an over-all satis-
factory adjustment when he has made a fair adjustment in any 
area. Th~re is much less of a chance to make an. over-all 
satisfactory adjustment if an individual is rated fair in 
any area than if he is rated good in that.area. In order to 
investigate further the relationship bet:ween area and over-
all adjustment the follo'tdng table is presented. 
TABLE 47 
NUMBER OF CASES IN SATISFACTORY OR UNSATISFACTORY OVER-ALL 
ADJUSTMENT_ GROUP_ ACCORDING. TO AREA AND TYPE OF ADJUSTMENT 
. 
.. 
Type of Adjustment Area 
Famili Work Social· 
I II Total I II Total I II Total 
. . .' . . .. 
Good 9 3 12 10 5 15 17 6 23 
Fair 7 16 23 5 13 18 0 14 14 
Poor 1 25 26 '2 26 28 0 24' 24 
Total 17 44 61 17 44 61 17 44 61 
I - SATISFACTORY II - UNSATISFACTORY 
.. ' . ' ' . ' 
Over-all satisfactory rating '\tas associated with either 
good or fair family adjustment in all cases but one, and was 
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related to good social adjustment one-hundred per cent of 
the time. If we remember that ninety-two per cent of those 
who made a good or fair family adjustment also made a good 
social adjustment, this last point is to be expected. 
The total group in the study had the most difficulty 
doing well in family adjustment and the least difficul1'Y 
doing \'Tell in social. This is true of the over-all sa tis-
factory group too. Of those who made an over-all satisfac-
tory adjustment fifty-three per cent were rated good in 
family I'Thile forty-one per cent were rated only fair in 
. family. Of those who made an unsatisfactory over-all adjust-
ment, thirty-six per cent were rated fair in family; that is, 
they make fair family adjustments only slightly less often 
than those who make a satisf~ctory over-all adjustment. 
Those who made a satisfactory over-all adjustment seemed 
to have less difficulty vri th work than did those who were 
unsatisfactory over-all. Ho1'lever, of those with satisfactory 
over-all adjustment thirty-four per cent 1rere rated fair 
rather than good in work, whereas twenty-nine per cent of 
those making an unsatisfactory over-all adjustment 1-rere also 
fair in work. ·rt would seem that if· a person ,..,ere rated 
fair· in family or work adjustment, their over-all adjustment 
1'J'oUld depend upon other factors. Recognizing that many 
individuals are incapable of good adjustment in these areas, 
it would be helpful to determine what factors within the 
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wide range of fair adjustment vlould enable the individual 
to make an over-all satisfactory adjustmen~ •. 
Adjustment in Each Area and Over-All 
Ad.1ustment as Related to Hospitalizations 
Relationships bet,ween specific type of adjustment in 
each .area and hospitalizations are discussed in the previous 
chapters. This chapter is concerned with whether one area · 
as re'J.ated to changes .between previous and subsequent hospi-
. . 
talization is more significant than any_ other area. 
Hospital-
. izations'~~ 
TABLE 48 
PER CE·NT . HOSPITALIZED ACCORDING TO 
AREA. AND TYPE OF .ADJUSTMENT 
Good Fair Poor 
Fam. Work Soc. Fam. V'lork Soc.. Fam. V'lork Soc. 
Psychiatric 
Previous 50 
Subsequent 25 
Medical 
20 .56 
0 30 
Previous 33 27 
Subsequent 17 47 
22 
39 
35 ·55 
30 33 
35. 55 
5~ 50 
36 
28 
50 
57 
62 61 50 
35 ·54 38 
46 
65 
36· 50 
43 50 
*Previous and subsequent to hospitalization under study. 
In all areas and types of adjustment psychiatric ad-
missions decreased percentage-\dse, i.e. , in each. category 
there were fewer subsequent admissions than there were pre-
vious admissions. In all but three of the'nine categories 
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medical admissions increas.ed. ··.The percentage of' medical 
adniissions.f'or those who made poor social ·adjustments re-
ma.ined the same; the percentage f'or those who made fair 
work adjustments decreased slightly. Those who made a good 
adjustment in f'amily decreased medical admissions f'rom thirty 
three per cent previous to seventeen per .cent· subsequent. 
Thus, while other groups decreased psychiatric admissions 
. and· increase.d medical admissions, those Who wer~ rated good . 
in f'amily decreased the number of both medical and psychia-. 
tria admissions by f'ifty per cent. 
l'le have discuss.ed the relationship between subsequent 
' . 
hospitalization and previous hospitalization as related to 
· .. ·. 
area. of' adjustment~, The·~oll()wing tablepresents previous 
and subsequent psychiatric and medica:l hospitalizations as· 
\ 
related to ov.er-all ac'ijl;lstment., (tro.up I is Satisf'actory, 
Group II is Unsatisfactory. The rtl.unbers represent the per:... 
. . 
.. cent in each group who were r~h6spi talfzed for medical' pay- . 
chiatric or~· combination of .both reasons,· and those who were 
not hospitalized at all. 
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Group 
TABLE 49 
PER CENT OF CASES HOSPITALIZED 
ACCORDING TO OVER-ALL ADJUSTMENT 
Hospital Admissions 
Psychiatric Medical Combination None 
Prev. Subseq. Prev. Subseq. Prev. Subseq. Prev:. Subseq 
I 
Sa. tis-
factory 24 18 11 35 18 ·o 47 47 
II 
Unsatis-
factory 32 41 23 52 20 18 25 25 
Total 
. Group 29 34 20 48 20. 13 31 31 
The satisf'actory group had only eighte~n·per cent psy-
chiatric readmissions as compared to·forty-one per cent of. 
the unsatisfactory group, and .only thirty-five per cent 
medical l:'eadniissions as comparedto fifty-two per cent o:f 
I 
the unsatisfactory group. Fo.t>ty-:-sevenper cent of group I 
had no hospitalizations as compared to tw~nty-five pel:' cent 
of group II,. and none of group I l'Tas rehospitalized for both 
. . '-
psychiat.t>iC and medical reasons as· compared to eighteen per 
cent of group II. This vTouJ.d indicate that over--all satis-
" 
factory adjustment, which is a composite of fair or good 
adjustment 1!1 at least two -~reas, is related to :r.ewer sub-
sequent hospitalizations. 
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In .comparing previous hospitalizations to subsequent 
hospitalizations for each group, we find the following; 
Both groups increased the number of cases admitted :f'or med-
ical attention, and both groups remained out of the hospital 
all together as o:f'ten in the immediate past as they had in 
their lifetimes. However, the satisfactory group decreased 
slightly the number of cases readmitted for psychiatric 
reasons, while the unsatisfactory group increased slightly 
this tendency. Group number I eliminated th~ tendency to 
be admitted for both types of treatment, while g~oup II 
remained about the same in that respect. Although good 
family adjustment was related to large decreases in psychia-
tric and medical admissions, satisfactory over-all adjustment 
is not related to major changes between previous and subse-
quent hospitalizations. 
With regard to previous admissions for each group, group 
I had slightly fewer psychiatric admissions, half as many 
medical admissions, as many admissions for both types of 
treatnfent, and almost twice as many cases who had no previous 
hospitalizations as did group II. Apparently this group had 
been adjusting better than group II before the hospitaliza-
tion considered in this study as well as after the hospital-
ization and at the time of this study. 
Patterns of Hospitalization 
We suspected that there might be patterns of hospital• 
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ization. The following tables ~elate subsequent hospitali-
zations to previous hospitalizations and previous hospital-
izations to subsequent hospitalizations. 
TABLE 50 
SUBSEQUENT ~ATED TO PREVIOUS HOSPITALIZATIONS 
Px-evious Hospi-
talizations 
Subsequent Hospitalizations by Per Cent 
Psychiatric Medical Combination None 
' 
Psychiatric 50 11 17 22 
Medical 8 50 17 25 
Combination 8 50 17 25 
,, 
None 10 37 5 48 
TABLE 51 
PREVIOUS RELATED TO SUBSEQUENT HOSPITALIZATIONS 
Subsequent Has- .. 
pitalizations Previous Hospitalizations by Fer Cent 
·Psychiatric Medical Combination None 
l 
Psychiatric 69 8 8. 15 
Medical 9 29 29 33 
Combination 38 25 25 12 
None 21 ·16 16. 47 
,· 
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0~ those who have had previous psychiatric admissions, 
the largest proportion, or hal~, have subsequent psychiatric 
admissions. Fi~ty per cent o~ the medical patients remain 
medical patients, and about the same percentage o~ those who 
'' .. ~ve had no previous admissions continue to remain out o~ 
the hospital. The largest percentage in each category tends 
to seek the same kind o~ treatment in subsequent admissions 
as was received in previous admissions. However, of those 
Who have had both types o~ admissions, the largest proportior 
~i~ty per cent, return to the hospital ~or medical treatment 
only. Those vrho have had no previous admissions tend to 
seek medical attention (thirty-seven per cent) rather than 
psychiatric help (ten per cent). 
-
0~ those who subsequently receive only psychiatric 
treatment, the majority (sixty-nine per cent) have had only 
psychiatric treatment previously. 0~ those. who subsequently 
receive only medical treatment, there are just as many who 
have had previous admissions o~ both types as there are o~ 
those who have,had previous admissions ~or only medical 
reasons or \'Tho have had no treatment at all. This seems to 
con~irm the above ~inding that those who have had both psy-
chiatric and medical treatment tend to turn towards medical 
rather than psychiatric treatment.· 0~ those who subsequent-
ly sought both types of help the largest proportion had 
previously sought only psychiatric help. This may indicate 
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·that above and beyond an actual increase in medical problems 
.which may operate in all groups 1 this particular group may 
be seeking both kinds of treatment in an attempt to solve 
emotional problems when previous treatment has been psychia-· 
tric but has not been successful. Most of those l'Tho have 
had no subsequent hospitalizations have had no previous 
hospitalizations. 
An attempt was made to correlate each combination of 
previous and subsequent hospitalization with each area and 
ty:pe of adjustment. The only relationshi'ps noted were: of· 
those who were hospitalized previously and subsequently for 
psychiatric treatmerit·only, the largest proportion (thirty 
per cent) did poorly in work; of those who did poorly in 
work the largest proportion (twenty-nine per cent) were 
hospitalized both previously and subsequently for psychia-
tric reasons ·only. Of those who were not hospitalized pre-
vious or subsequently only one case was-making-a·poor family 
adjustment; however, less than half were.making an over-all 
satisfactory adjustment~ As there are only eight cases in 
the no hospitalization group,. we do not know how significant 
these facts are. 
In summary, patients do seem to develop a pattern of' 
hospitalization, and to seek the same type of help as re-
ceived previously. There also seems to be a group of' 
patients who, after having had both psychiatric and medical 
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treatment, turn tovrards medical :treatment. There may also 
be a group 't-Tho later try to solve their problems by alternat-
ing between psychiatric and medical hospitalizations a:rter 
previous psychiatric admissions have :railed to alleviate 
the. difficulty. The validity of this last point "t·rould de-
pend·upon the amount of increase in.actual medical problems. 
Area 
Family 
1<fork 
Social 
OUt-Patient Treatment 
TABLK 52 
AREA AND TYPE OF ADJUSTMENT AS RELATED 
TO OUT...;PATIENT TREATMENT 
Per Cent in Treatment According to Type 
Good Fair 
33 17 
20 39 
35 36 
Adjustment 
Poor 
46 
36 
29 
Those who make poor :ramily adjustments are most apt to 
be in out-patient treatment. Those who make good work adjus 
ments are less likely to be in treatment than are those who 
are rated good in any other area. The ones least apt to be 
in treatment are the ones· vrho are fair in :ramily. 1fuether 
these relationships exist because people with certain prob-
lems seek out-patient help, or because out-patient treatment 
has affected adjustment in some areas more than in other 
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areas, we cannot determine from this data. 
The following table pr~sents the percentage of cases 
who seek out-patient help adjusting each vTay in each area, 
and comparative percentages for the total sample. 
TABLE 53 
AREA AND TYPE ADJUSTMENT MADE BY 
THOSE IN TREATMENT AS COMPARED TO 
ADJUSTMENT ¥.lADE BY THE TOTAL GROUP, BY PER CENT 
Type of 
Adjustment 
Good 
Fair 
Poor 
Family 
In 
Treatment 
19 
19 
62 
Total 
20 
38 
42 
Work Social 
In In 
Treatment Total Treatment 
14 25 38 
33 30 29 
53 45 33 
Total 
38 
23 
40 
Those who seek out-patient treatment have more diffi-
culty in. :family and work than in social adjustment, and more 
difficulty in these areas than the total sample has. As 
compared to the total sample those in treatment have the 
same percentage of making good family or social· adjustments, 
but a lower percentage of making good work adjustment. In 
addition, those in treatment make :fewer fair family adjust-
ments than does the total group. 
In summary' those '{liThO seek help have the lnost diffieu1 t 
with family relationships, almost as much difficulty with 
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't'TOrk adjustment, and not so much difficulty in the area or 
social adjustment. They have more difficulty with family 
and work than does the total sample. Oonversely, those who 
have difficulty with·ra~ily'or work seek help more orten 
than those.who make poor 'social adjustments.· However, those 
who are rated good or rair in 'social adjuetnient seek help 
as orten as those who are rated poor in social, good in 
family or fair in work adjustment. Seeking help may be 
related to adjustment in the combination or areas, rather 
than to one speciric area. 
Treatment 
Oontinuous 
Continuous to 
Present 
Sporadic 
·None 
Total Group 
TABLE 54 
OUT-PATIENT TREATMENT AS RELATED 
TO SUBSEQUENT HOSPITALIZATIONS .. 
Hospitalizations by Per Oent 
Psy.chiatric Medical _ Oomb~na tt.on . 
45 55 11 
58 33 17' 
0 50 0 
31 50 . 16 
34 48 13. 
None 
11 
25 
50 
34 
31 
Those who had continuous or continuous to the present 
contact were hospitalized for psychiatric reasons·more fre-
quently than those who had no contact. Those "tho had 
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sporadic contact "VTere not l:;l.ospi tali zed at all :for psychia-
tric treatment. Medical hospitalizations occurred nearly 
as often :for each kind o:f contact, except it occurred less 
often '\'Then contact was continuous to the present. There 
w·ere no real differences between the groups . with regard to 
a combination o:f hospi taliza.tions. · Those who had spo.radic 
contact stayed out of hospitals fif,ty per cent of the time, 
more often than any other group. Of the·group who had no 
contact (thirty-four percent) were not_hospitalized at all 
't'Thereas the ability to remain out o:f the hospital 't'Tas less 
when there 'li'Tas continued (eleven per ·cent) or continued to 
present (tv-renty-:five per· cent) contact. The tendency seems 
. 
to be for those lvho seek out-patient treatment to b~ rehos-
pitalized for psychiatric treatment more than those l>Tho have 
not had out-patient treatment.- Whether this is due to the 
fact that they are sicker 1 and thus seek both out-patient 
and hospital treatme!!t, or to the possibility that those 
who are in treatment are enn.oUJ:!B;gf?d~by the therapist to be 
readmitted, ,,.,e cannot say. irfe do know that those who seek 
out-patient treatment have more difficulty with :family and 
work adjustment than the total sample has, so the fact that· 
they are also readmitted mo:re often to hospitals fo:r psychia-
t:ric t:reatment seems to emphasize the probability that they 
are functioning on a lm·rer level than those who do not seek 
help. When we relate out-patient treatment to·over-all 
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adjustment the findings are similar. 
TABLE 55 
OVER~ALL ADJUSTMENT. ACCORDING TO TYPE OF 
OUT-PATIENT TREAT!-riENT, BY PER CENT 
Treatment 
Continuous or 
Continuous to Present 
Sporadic 
None 
Total 
Over-All Adjustment by Per Cent 
Satisfaat·ory 
19 
25 
34 
'28 
Unsatisfaatory 
81 
75 
66 
72 
Of thq_se who have had aontinuous aontaat eighty-one 
per aent are doing unsatisfaatorily in over-all adjustment 
as compared to seventy-two per cent of the total sample. Of 
those who have had no out-patient contact sixty-six per cent 
are doing unsatisfaatorily as compared to seventy-two per 
cent of the total sample. Those who have had sporadic con-
tact seem to be doing the same as the total sample in over-
all adjustment. Those 1d th sporadia contact either remain 
out of the hospital or are admitted for only medical treat-
ment. However 1 this group is making an over-all satisfactory 
adjustment about as often as the total sample. Therefore, 
the sporadic nature of their aontaat might not be based on 
less of' a need f'or help, but rather on a belief that their 
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proble.ms are purely medical, so thS:t out-patient contact 
is made for obtaining medication, bui; not therapy per se. 
Since sixty per cent of. those who do not seek out-patient 
treatment are not adjusting satisfactorily, we wonder if 
it would be beneficial if Social Worlt Service were to make 
more r~ferrals.to out-patient clinics. Theoretically, ~ut­
patient treatment is-important to help the patient maintain 
gains he has made duringhospitalization. The results of 
our study indicate that this treatment has not be~n very 
helpful in terms of over-all adjustment or subsequent hospi-
' 
talizations. ·However, further research is necessary to 
determine "rhether or not the group which has not had out-
patient treatment could benefit from it, or 1rrhether the 
results of this treatment would be similar to the results 
. apparent in the group which has had treatment of this kind. 
In order to see whether follow-up treatment p'layed a signi-
ficant role in helping the group to make a satisfactory 
over-all adjustment, the following table was set up. This 
table gives the percent of those adjusting satisfactorily 
as compared to t~e percent of those adjusting unsatisfactor-
ily who have had the different kinds of out-patient treatment 
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Treatment 
Continuous 
Continuous 
Present 
Sporadic 
None 
TABLE 56 
OUT-PATIENT TREATMENT ACCORDING TO 
·OVER-ALL ADJUSTMENT. BY PER.CENT. 
Satisfactory Unsatisfactory 
6 18 
to 
17 20 
12 14-
65 48 
Total 
14 
20 
13 
53 
Most of those who are adjusting satisfactorily have 
had no out-patient treatment. More of those who. have adjust-
ed unsatisfactorily than who have adjusted satisfactorily 
have had treatment of a continuous nature. Of those who 
are adjusting unsatisfactorily· almost half have had no 
treatment. It seems that morepatients have adjusted sat-
isfactorily without t~eatment (sixty-five per cent) than 
with treatment. On the basis of the above findings these 
·people would seem to have more ego strength to begin with, 
and can do 1vell without help, whereas· many patients cannot 
do well no matter how much treatment they receive. 
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CHAPTER VIII 
SUMMARY AND CONGLUSIONS 
This study was undertaken to examine the post hospital 
adjustment of sixty-one patients treated on the·open ward 
of the neuro-psychiatric section of the Boston Veterans 
Administration Hos:pital. 
The group w-as composed of fifty-seven men and f.our 
women and had a· med1.an age of thirty-eight. Forty-t't"TO 
members of the sample were married at the time of the inter-
view, eight were singl'e, 'three were separated, and eight 
divorced. Using educat.ion and occupation as. a combined 
and weighted index to soc3.,al position it was . .round that 
thirty-one out of the forty-nine patients on whom informa• 
· .. ' 
tion was available were in the lower classes. 
Psychoneurotic disorders accounted for seventy-nine 
per cent of the diagnoses in the· group. Personality dis-
orders, psychophysiologic reaction, and borderline psy-
chotics accounted for the remaining twenty-one per cent. 
The length of hospitalization ranged from one day to 
twenty months but tended to be brief with a median stay 
of four months. The major types of therapy received w·ere 
group therapy and individual psychotherapy. Eighteen 
patients received group therapy only, thirteen received 
individual psychotherapy only, while twenty-six received 
both types. 
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It was found that twenty•four patients had medical 
. . 
hospitalizations and.thir.ty patients had psychiatric hospi-
talizations-prior to the hospitalization studied. The 
number of previous medical hospitalizations ranged from one 
to four with a median of one; the number of previous psy-
chiatric hospitalizations ranged from one to seven with a 
median of two. 
The length. of time the members of the sample had been 
in the community since dischal:'ge ranged from two years 
seven months to five·· years with a median of three years ten 
months. Twenty-one patients had from one to three psychi-
atric hospitalizations subsequent to discharge. Twenty-nine 
patients had from one to.five subsequent medical hospital-
izations. The number of subsequent-hospitalizations seemed 
unrelated to the length of time out of the hospital. Eight 
patients had both medical and psychiatric hospitalizations 
since discharge, and nineteen had not been rehospitalized. 
Tl"lenty-nine patients had received either out-patient or 
private medical or psychiatric treatment since discharge. 
Three major areas were studied -- employment adjustment, 
. family_ adjustment, and social adjustment -- ~lith the sixty-
one cases being divided into categories of "good,n "fair, 11 
or npooru ·adjustment in each area. vie wished to· see what 
type of adjustment these patients had made and what factors 
influenced their adjustment in each area. Also examined was 
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tor referral, the social work :rocus, a:nd l'Thom the contact 
-vras with. 
As stated in the introduction, the f'ollowing questions 
were studied: 
1. What problems did this group encounter upon dis-
charge f'rom the hospital? What di:f'f'iculties con-
:rronted the patient in relation to his job, his 
family, and his social relationships? 
2. Are the discharged patient's needs metin the 
areas o:r employment, :ramily, and recreation? 
What is the relationship bet't'reen satisf'actio·n 
of' need in any of' these areas and the patient's 
over-all adjustment? · 
3 •. What 't'Tas the. nature o:r the social service contact 
with these patients? Why were they re:rerred? 
1fua t was the :rocus o·f' contact? How can socia·l 
work service be more helpf'ul i·n terms o:r the 
patient's :ruture adjustment? 
In examining employment adjustment the sixty-one cases 
were classif'ied into f'if'teen making a good adjustment, ei~t­
een making a f'air adjustment, and twenty-eight making a poor 
adjustment. Those making a poor adjustment included six 
persons 1'lh0 had been unemployed the major part o:r the time 
since leaving the hospital. Criteria :ror evaluating employ-
ment adjustment included steadiness o:r employment, reasons 
:ror any changes made, and the degree of' satisf'action in the 
work. Seventy-:rour per cent o:r the sample were working at 
the time of' the interview and seventy-:rour per cent had 
returned to work 't'Ti thin one month a:rter dis charge :rrom the 
hospital. 
Only seven of' the patients described any diff'iculties 
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in obtaining employment upon leaving the hospital. This 
't-ras felt to be an indication that employers are generally 
receptive tovrard hiring former .mental patients. Twenty 
:returned to their same jobs held before hos:pitalization. 
Family adjustment was evaluated according to fam~ly 
activities, satisfactions received from family :relationships, 
and has tili ty to"t-rard family members and manner of handling 
conflicts. Classifyingthe sample into categories of adjust-
ment, tvrelve oases were considered to have made a good family 
adjustment, twenty-two a t~ir adjustment, and twenty-seven 
a poor adjustment. The married population, sixty-nine per 
. . 
cent of the sample, tended to make a better family adjust-
ment than the divorc.ed group while those single or separated 
were almost equally divided according to the type of family 
adjustment made. 
Living arrangements and changes in residence since· 
discharge were examined. Only two of the married group 
lived with relatives in addition to their wife and children. 
Iri the group of former patients l'lho were single, separated, 
or divorced, ten lived alone -- eight with their parents, 
and one man with his young children. ·Those vrho 't'rere married 
tended to be better satisfied with living arrangements than 
those who were single, separated, or divorced. Of the total 
sample twenty-four had made changes in residence since dis-
charge for such reasons as larger quarters, better community, 
~24 
change in marital status, or conflict t-rith relatives. Nine 
members of the group had moved two to four times. 
In examining the economic· aspects of the family situa-
tion it was found that se~enty-f'our per cent of' the total 
sample received veterans compensation ranging from nineteen 
to two-hundred and eighty-seven dollars per month. In six 
cases veterans benef'l ts t-1as the sole source of' income. 
Twenty-one oases, twenty of them married, reported deficits 
in their budget and difficulty in managing financially. 
Only a small percentage of' the forty wives of' the patients 
't"Torked; six worked full time and f'i ve part time. Informa-
tion on the total family income was not available. 
Social adjustment was examined in terms of recreational 
activities and social-personal relationships. According to 
our criteria of' the frequency and meaningfulness of' social 
oont§cts twenty-three patients 't"Tere considered to have made 
a good social adjustment, fourteen a fair social adjustment, 
and twenty-four a poo~ social adjustment. 
Only fourteen per cent of the group indicated no 
recreational activities. Sixty-one per cent participated 
in sports and hobbies and tl'renty-f'i ve per cent used reading 
or television as recreation. Activities with family members 
were considered separately. ·Ten patients lived alone and 
had no family activities; twenty;..tt'lo had only minimal family 
activity; ten patients had moderate activity with family 
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·members; and nineteen had frequent activi.ty tdth fam:lly . 
members. It was felt that the group probably had re-creation-
al and social activities similar to the general public. 
Patients were involved with Social Work Service more 
often. than were relatives. When ·relatives l.'lere involved, 
about half of the time·. focus was on the area of family prob-
lems. This was the most frequent focus.,with relatives. 
The largest single concentration of total social service 
activity was in the·area of helping relatives or relatives 
and .Patients together \'lith inter-personal problema. Patients 
tended to refer themselves for help with reality problems, 
but the actual focus tended to change as the need for help 
l'Tith family problems or discharge planning became apparent. 
Doctors tended to refer patients for help with family prob-
lems, and very few relatives referred themselves for help 
in any area. There is a need for extension of social service 
especially in the area of ·family adjustment. Whether it is 
a matter of education as to the available resources, or a 
matter of motivation, it would seem important to develop 
better means of reaching relatives. 
In addition to classtfying the sample into categories 
of good, fair, or poor adjustment in the areas of employment, 
family, and social relationships, the combinations of adjust-
ments in these three areas were used to divide the sample 
into two groups -- those making an over-all satisfactory 
adjustment and those making an over-all unsatisfactory 
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adjustment. Only seventeen made a satisfactory over-all 
adjustment while forty-four made an over-all unsatisfactory 
adjustment. 
In each of the three areas of adjustment studied the 
. . 
categories of "good" and "fair" were considered together as 
an adequate adJustm~nt and .''po~r·n (or "poor" and "unemployed" 
' -
in the case of job adjustment) was considered as an inade-
quate adjustment to form larger groupings which 't'lere then 
examined in terms of the type of adjustment made according 
to diagnosis, type of therapy. received, age, social class, 
length of hospitalization, length of time out of the hospi-
tal, previous medical and psychiatric hospitalizations, and 
subsequent medical and psychiatric hospitalizations. 
It was found· that those patients with conversion and 
dissociative reactions tended to make a better family and 
work adjustments than those in other diagnostic categories 
while those diagnosed as having anxiety reactions tended to 
make better social adjustments. 
In relating the type of therapy received to adjustment 
it was found that patients who had received both group and 
individual therapy made better family and social adjustments 
than those receiving only one type of therapy. However, 
those having ind~vidual psychotherapy only made the best job 
adjustment. Those patients receiving group therapy only 
tended to make the poorest adjustment, particularly in the 
area of social relationsh"inR 
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Patients in the middle age category, thirty-six to 
forty-five years, adjusted better in the.areas of family 
and·. work than those who 't'fere in the younger or older groups, 
vrhile those in the youngest age group made the best social 
adjustment. 
Comparing adjustment with social class it was found 
that those patients in. the lower classes. (IV and V) tended 
to make better familyadjustments than persons in other 
classes. Patients in the middle and upper middle classes 
(II and III) tended to make the best job adjustments while 
those in the middle and upper lower classes (III and IV) 
tended to make the best social adjustments. Patients in 
the lowest class· (V) made the poorest social adjustment. of 
any grouping. 
Patients hospitalized for a period of time below the 
median length of hospital stay of four months made a better 
family adjustment than those hospitalized above the median. 
However, longer hospitalizations vtere related to better 
social and job adjustments. 
Those patients out of the hospital for a period of time 
below the median of. three years,· ten months made better job 
and social adjustments, but those out for longer periods 
made better family adjust!Ilents. 
Chronicity of' illness as indicated by previous medical 
hospitalizations vras related to social and family adjustment, 
those having had fewer hospitalizations making a better 
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adjustment. The chronicity of illness as indicated by 
previous psychiatric hospitalizations was related to work, 
family, and social adjustment iri the same way. The group 
which was rated over-all satisfactory had almost half as 
many previous hospitalizations as the unsatisfactory group. 
Over-all adjustment was more dependent upon chronicity of 
illness than "t'las adjustment in any one area. 
\'lork adjustment 't·!as significant in keeping people out 
of the hospital for psychiatric treatment, but this is a 
reflection of the original criteria. Family adjustment was 
_significant in keeping patients out of the hospital for 
psychiatric and medical treatment. Social adjustment was 
not related to subsequent hospitalizations. Over-all satis-
factory adjustment 't'l'as very significant as related to fewer 
subsequent hospitalizations, both psychiatric and medical. 
There were fewer· cases admitted subsequently for psy-
chiatric treatment than had been admitted previously; however 
medical admissions increased except when family adjustment 
was good. Those who had good family adjustment~ decreased 
by fifty per cent both medicai and psychiatric admissions. 
It would seem that Social Work Service could play an even 
greater role in strengthening family ties since good family 
adjustment is related to a decrease in hospitalization. In 
our study -,;·te found that only half of the relatives 't'lere 
involved and only twenty-:-six per cent of the case worker's 
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total activity was focused on familial inter-personal 
problems. 
There seems to be-a pattern of hospitGllization developed 
. by the patients studied 't·rith the largest number seeking the 
same kind of treatment subsequently as they had received 
previously. Ho't1ever, there is also a group vtho after having 
had only psychiatric treatment vasaillate bet-vreen medical 
and psychiatric treatment, and another group who, after 
having had both kinds o~ treatment, turn tmrards medical 
treatment. Somatization is very typical of the group of 
patients treated.on theopen ward and brief medical hospital-
izations are more economical than prolonged psychiatric 
treatment when patients are not motivated to resolve emotion-
al problems. On the other hand, the philosophy of the open 
ward involves an attempt to help the patient accept the 
emotional base of his illness. It is difficult to motivate 
many of these patients to accept psychiatric rather than 
medical treatment, but the effort is a continuous one. 
Another source of help which might reduce hospitaliza-
tions. was considered in the study, i.e., out-patient treat-
ment. lve found that those who did seek out-patient treatment 
were hospitalized for psychiatric·treatment more often than 
the total ~oup. This trend might be partially due to 
referrals from therapists whereas those who are not in treat-
ment do not .refer themselyes to the hospital as often. 
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.. 
However, this group was found to be making a poorer ove~­
all adjustment than the total group' and had more difficulty 
in each area of adjustment than the total group. 
About half of' the total sample sought· out-patient treat-
ment. vlhether or not a person sought help depended more on 
the over-all adjustment than on adjustment in any one area. 
Of those vrho made a satisfactory over-all adjustment ·sixty-
five per cent had.no out-patient help. It seems that the 
more disturbed patients_ are the' ones vrho seek help. Ho1.·rever, 
increased use of out-patient treatment might benefit other 
patients t'ITho are less disturbed, for although good adjustment 
in each area may not be achieved, a satisfactory over-all 
adjustment might be the outcome. 
Since good family adjustment was most significant in 
terms of decrease between previous and subsequent hospital-
izatio~s~ treatment might be focused in this area. Ho1vever, 
for a satisfactory over-all adjustment, treatment might be 
focused in another are~. For example, serious problems in 
inter...;personal relationships affects family adjustment more 
than it does social adjustment, since family relationships 
are much more intense. If underlying personality problems 
cannot be resolved, the patient could.benefit from being 
helped towards a better·adjustment in specific areas in 
which the underlying problem is easier to handle. Need 
gratification in one area might serve to relieve some of the 
frustration arising, in other areas 
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This study made no attempt to evaluate hospital and 
caseworlr treatment which could serve as the :rocus o:r another 
study. This information \'rould serve as a more sound basis 
:ror recommendations :ror changes in social service activity 
and.indicate where the social worker is succeeding or :railing 
in her job. There is some :reeling that routine re:rerrals 
to social service should be made on each patient, thus giving 
the social worker an opportunity to evaluate the total social 
situation to see \'There work is needed. A step in this 
direction has been made on several o:r the psychiatric \'rards 
at the hospital 't·rhereby the social \'Torker does a diagnostic 
evaluation o:r each ne't.;r patient and makes recommendations 
regarding environmental problems and the need for social 'totork 
activity. This may or may not lead to a re:rerral. 
Future studies of' the adjustment o:rpatients could be 
-
greatly enhanced by interviews with family members to obtain 
their opinions concerning the patient's adjustment and beha-
vior. A brief', single interview with only the patient tends 
to introduce a bias in a study such as this. 
It would be help:t'ul if' future follo\'r-up studies could 
include information about the patients' previous level of 
adjustment in order to compare it with the present level of' 
functioning. In our study the only indication of the 
individual's adjustment prior to hospitalization \'ras the 
record o.f previous hospitalizations. If planning for follow-
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up interviews was done far ahead, information could be 
obtained from specific interviews conducted while the patien 
was in the hospital; this information could then be compared 
with that obtained from the follow-up interview. 
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APPENDIX A 
January 26, 1960 
Mr. Daniel H. Park 
84 Hawthorne Road 
Boston, Massachusetts 
Dear I-1:r. Park : 
our hospital is very interested in knowing how patients 
treated here with conditions similar to yours have been 
doing since discharge. 1'1e are vTri ting to ask you to come 
to talk with us at this· time so that you can give us a 
full picture of how you have been getting along. With the 
cooperation of veterans like yourself, we are hoping to 
secure information that will be useful to our hospital staff 
in helping other patients who will be coming her.e. 
\'Te are reserving an appointment·. time for you vri th Miss 
Selma Michaels, social worker, on Saturday, February 6, at 
11:00 a.m. The office is on the eleventh floor, Room A 
11-38. Please indicate on the enclosed card whether or not 
you can keep this appointment. If not, could you suggest 
another time more convenient for.you? 
A home ~isit can be made if it is difficult for you to come 
to the hospital. If this is preferred please indicate on: 
the card hm'l you may be reached by phone, or call Miss 
Michaels at BEacon 2-9500, extension 421. 
Your cooperation is appreciated. 
Encl. 
Sincerely yours, 
(Mrs. ) MARGARET L. NEi'fCOMB 
Chief, Social Work Service 
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Name: 
Sex: 
Age: 
Service connection: 
Religion: 
Health: 
.Education: 
Family composition: 
APPENDIX B 
SCHEDULE I-, 
Marital status: 
Veterans benefits $ 
Wit]+ \<Thoro living before hospitalization? 
Employment history: 
Diagnosis: 
Problems indicated in medical record: 
Type ot therapy received: 
Length of hospitalization: 
Discharge date: 
Previous hospitalizations (when, why): 
Social service focus: 
With 'ttJ'hom: 
•.. 
Reason for consult: 
By whom referred: 
'< 
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I. IDENTIFYING DATA 
Name: 
Age: 
Sex: 
APPENDIX C 
SCHEDULE II 
Veterans Benefits # 
Ma:r-ital Status: 
Family Composition: 
II. W.t.PLOYMENT HISTORY 
. Type of Job: 
Hovr Lon§ at Same Job: 
Salary ~ . 
How soon after hospitalization did you return to 
. work: 
~lliat difficulties in getting a job: 
Reasons for any changes: 
Periods of unemployment, why: 
Satisfaction in vTOrk: 
Do you like your job: 
What do you like (or dislike) about it: 
_;What vrould you like to get from a job:. 
If dissatisfied, have you considered changing: 
Why have you not changed: 
Does 'tdfe work: 
Any other source of income:· 
.III. FAMILY RELATIONSHIPS: 
Financial Arrangements: 
Who manages money: 
Do you help family (or other persons) flnancially: 
Is this a hardship:. 
Do you have a deficit in budget: 
Living arrangements: 
.. vli th whom 1 i ving no11T: 
. Are you satisfied with this: 
. Changes in residence since Clisc:Q.arge, why: 
Do you get along together (marital and family): 
Major areas of conflict: 
Has family been helpful. since discharge? Hovr? 
How could it have been helpful: 
136 
IV. SOCIAL-PERSONAL RELATIONSHIPS 
Ho'\'T do you spend your spare time? 
Do you do things more by yourself, or with·friends? 
Do you have many friends? 
What do·you do with them,· how often? 
Do you belong to any groups, vrhat ki·nd? 
V. EMOTIONAL ADJUSTMENT 
. . . . . ' 
vlhat problems brought.patient to hospital?_ 
Is there relief of symptoms?. 
Was hospitalization or .trea t.rilemt considered 
since discharge? 
Received? 
Uealth--Hospitalizations, injuries, illnesses: 
Hovr did it feel to leave the hospital? 
ivas patient prepared? 
vlhat were patient's·expectations at the time? 
Anticipations? · · · 
Fears? 
How hav-e things worked out? According to expectations? 
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